FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT T
CORPORATION AL ATAS
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90135 020 ****61 .25

DOCUMENT # N97000005568

1. Corporation Name

- NC.

THE NATIONAL CIRCUS SCHOOL OF PERFORMING ARTS, |

Principal Place of Business

4005 NELSON AVE.
SARASOTA FL 34231

Mailing Address

4005 NELSON AVE.
SARASOTA FL 3423

LAWY

§
!
'
'
b

i

2. Principal Ptace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26} 09/30/1997
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] 65-0786312 Not Applicable

e e

. |.—_.City & State

23}

o< City B Stale; =z

$8.75:Additional -

E. Certifcate of Status Desired L[] Fee Raquired

28]
Country

[25] 20]

Zip Zip

m!

Country $5.00 May Be

Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

O

9. Name and Address of Current Reglstered Agent

REIS, PEDRO | .
4005 NELSON AVE. - =
SARASOTA FL 34281° = *

KR Wit P

o

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptabla)
83
84| City FL 85| Zip Code

11. Pursuant to t}le‘pi'ovisions‘of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent,:or both, in the State of Florida. Such change was au
agent. | am familiar with, and gccept the obligations of, Section 617.0503, Flori

" e T

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes. .

Signature, typed or prirted name of registered agent and title if applicabls. (NOTE:

Registerad Agent signature required when reinstating) DATE

CR2E037- (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same leg

officer or director of the corporation or the receiver or trustes empowered to ex
Block 12 or Block 13 if ¢ch

SIGNATURE:

QAR

SEMATURE

4

SIGNATIRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
THE D X} DELETE 11 TLE P CChange  [X Addition
NavE JOHNSON, TOM 121 Aoy Caeisor

streeT avoress| 4005 NELSON AVE 13sTReeTAvDRess | 4 005 NELsoN AVE.

arestze | SARASOTA FL 34231 ucrvstze | SAakrsota, FL B4aal

TME B T [ DELETE 21 TIME & Ochange - X Addition
NAE HILL, ALAN 22N ELriasetH G. Hoprris

sTreetaobress| 4005 NELSON AVE. 2357ReET ADDRess | HO0E NELson AVE.

CITY-ST-21P SARASOTA FL 34231 - raomvstae | Sakaspra, FL 2BHaai L

TME oD . B¢ DELETE 33 TIE D CChange X Addition
NAME GOLDBERG, ART 32 NAME Bop FAHEL

seETaooRess| 4005 NELSON AVE. sssmerTiomRess | Ho0s  INELSoN AVE.

CITY-ST-2P SARASOTA FL 34231 34.CITY-5T-2P \SA&P«.‘:OTA , Fi= 243

e D 4 DELETE 417ME u) R N ClChange [ Addition
NAME REID, MACK 4.2 NAME Do A0

seeTAvoress| 4005 NELSON AVE. sssmeeraponess| 4008 NeLsoN Ae.

CITY-ST-ZP SARASOTA FL 34231 UCTY-ST.ZP  RDALASOTA 1 L 34a3l

TME D {J DELETE 51 TITLE D [JChange X Addition
NAME WALK, DEBBIE DEBoEAY 5.2NAME SAMT Souus

sTReET a00RESS| 4005 NELSON AVE. sssTReEToDRESs | Aoos (N ELSo AVE.

cmv-st-zp | SARASOTA FL 34231 seomv-sT2P | Sarasora, Fio 34a3)|

TITLE Y] [J DELETE 6.17ME ) [Change g Addition
nve, | ADLER, RITA B2 NAME SarLy hueke

sTreET AbbRess | 4005 NELSON AVE. 63STREETADDRESS | 005 NEL3oN Ave.

arv.stze | SARASOTA FL 34231 stcrvstze | Sarpeoray, Fro 3433

the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
al effect as If made under oath; that | am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gr on an attachment with an addrass, with all other like empowered.

IRE

Blels

ylief (2%1,)“.?%?@5“.*’\, ,
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