FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatiocn Name

N97000005568 (7)
THE NATIONAL CIRCUS SCHOOL OF PERFORMING ARTS, |

FILED
Feb 17 1998 8:00am
Secretary of State

Principal Place of Businoss Waiing Address ”"mll I[I II " III"II'II IIIM ll"l III""m I"Imll I"I’ |||| III'
4005 NELSON AVE. 4005 NELSON AVE. 3. Date Incorporatad or Qualified
SARASOTA FL 3423 SARASOTA FL 34231 7
4. FEl Number Applied For
jf— oFFeJIL Mot Applicable
2. Principa! Place of Businass 2a. Mailing Address 5. Cedificate of Status Deslred D 33_75 Additional
2_1] ;‘ Fee Required
Suite, Apl. #, atc. Suite, Apl. #, elc. &, Election Campaign Financing $5.00 may Be
El ;I Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprolit corporation a homeowhers association?
23 28] O ves {3 No
Zip Country Zp Country 8. This corporation owes ar has pald the current year Intangible
E] m ;| ;ﬂ Personal Property Tax dus June 30.  [JYes [H No
9. Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Registered Agent

REIS, PEDRO
4005 NELSON AVE.
SARASOTA FL 34231

81| Name

62| Street Address (P.O. Box Number Is Not Acceplablg)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions ot Sactions §17.0502 and 617.1508, Florida Statutes, the al
office or registered ageni, or both, in tha State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

e was authorized by the corparation's board of directors. | hereby accept t
3, Florida Statutes.

bove-namad corporation eubmite thie staternent for the pur?losa of changing ita registered

@ appointment as fegistered

SIGNATURE Stgnature, typed o ponlad namo of registered agont and 18l ¥ Applicable {NOTE: Rogisterad AQent signaiure requirad when reinstating) DATE

1zZ. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE D T DELETE LATITLE D TJ Change Tl Addiion
NAME CARLSON, ANDY 12 NAME Tom Tonwsos

sweer aponzss | 4005 NELSON AVE. 1asmerr aonRess | e @O 5 AJEL So A Ave,

CITY-ST-29 SARASOTA FL 34231 14 GITY-ST- TP SMARASETH FC 3 “2 3/

TILE D ] pELETE 21 TNLE LI Change ] Addition
NAME HILL, ALAN 2.2 HAME

staet aopress | 4005 NELSON AVE. [ 23 svwesr novvess

CITY-51-2P SARASOTA FL 34231 2.4CITY-ST-2P

THLE D T bELETE 81TIE Ll Change L] Addltion
KAME GOLDBERG, ART 32NAME

sreeTaporess | 4005 NELSON AVE. 33 STREET ADDRESS

Gy -ST-2IP SARASOTA FL 34231 34, CITY-ST-2IP

TIME D [T oeLeTe 41 TITLE ! Change  [_] Addition
RAME REID, MACK 4 2NAME

sreer aporess | 4005 NELSON AVE. 4.3 STREET ADDRESS

CITY-5T- 7P SARASOTA FL 34231 440ITY-ST-29

TILE 1] U] DELETE S1TILE [d Change T Addition
NAME WALK, DEBBIE 5.2 NAME

staeeT anoress | 4005 NELSON AVE. 5.3 STREET ADDRESS

CiTY-§T-21P SARASOTA FL 34231 54 CITY-ST-7P

TALE D LT DELETE 81 TIMLE LI Chanpe |1 Addition
HAME ADLER, RITA 5.2 NAME

streeTaporess | 4005 NELSON AVE. 5.3 STREET ADDRESS

CITY-ST-2F SARASOTA FL 34231 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exs
indicated on this annual repornt or supplemontal annual report s true and accurate 3
officer or director of the corporation of the repe]
Block 12 or Block 13 if changed, or on

SIGNATURE:

X0

ﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as If made under oath; that t am an
is report as required by Chapter 617, Florida Statutes; and that my name appears In

2o —4F  qyi-3-067C

CR2E037 (10/97)



