2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # N99000004376 Feb 23, 2004 08:00 AM
- Entty Name Secretary of State
BALLET SOUTH INCORPORATED
Principal Place of Business Maiiing Addrags )
160 JAFFA DR. 160 JAFFA DR.
FERN PARK FL 32730 FERN PARK FL 32730
2- PrlnCipaI Place Of BUSineSS a. Malllng Address 77777 i ’Il“’l’ IIl“ |I’l|| ||“ || I III “ || | |”|||\ |\ ’II‘
Suite, Apt, #, etc. Suite, Apt #, stc. MOORE CR2E037 (11/03) B
City & State City & State 4. FEi Number Applied For
| 59-3592656 _ [Taappicate
Zp s Country ap Counlry K, Certficate of Status Desired Il/ gg.gqu:;ﬂonal
/ 6. Name and Address of Current Registered Agent T. Name and Address of New Ragistered Agent
. Name - . . I—
g?&%@ﬁgﬁugﬂ%ﬁﬁhﬁ Street Addrass (P.O. Box Number is Not Acceptable} S o
WINTER PARK FL 32792 T
City FL | Zip Cade
8. The above named entity submits thi : y changing its registered office or registered agent, or beth, infhe State, of Flogida. 1 am familiar with, ahd accept

RAE-O%

220 & ;
sianatung —Z e d =
Signature Iyped or prinled name of regrtered-edBn: and tile if apphicabie. TATE
FILE NOW: FEEIS$6125 | 9 Eiclion Campaign Financing $5.00 May Be _ Make Check Payable to
Due By 'May 1, 2004 , : : Trust Fund Contribution. Added to Fees Florida Department ot ‘State
10. OFFICERS AND DIRECTORS ] ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10
()] " = i - =y
TILE 3 Delete TITLE [ cChange [ Addition
we g |SULTZBACH, RUSSELL e , J%éDBQE]UDE*T[}BQ )
e ebess |510 COACHLIGHT WAY 1RECT ADDRESS N2/ 23/04-80188-011 8.75
yriLe € Y] 0 Delee  § ®ne [J Change [ Addition
e WALSH, PATT! e HOOOOROB40ED
staiet soopess | 2401 NORFOLK AD. STRELT ADURESS (2/23/04~B0188-012 R1.25 -
prv-st-zp  |ORLANDOFL 32803 - - f cvestze
T D O Detete e Ol Change 3 Addition
NAME HiLL, KATIE NAME
sTREer anpaess | 1918 CORNETT PLACE STRECT ADDRESS
CITY-ST- 2P KISSIMMEE FL 34741 - CITY-ST-2IP
TIRLE D O pelete HILE Cchange L] Addition
NAME LUSE, MARY HELYN NAMIE
sTaEeT ApDRess | 2528 READING DR STREET ADDRESS
omv-stap | ORLANDO FL 32804 : CITY-ST-2IP
TITLE 1 elere LTLE O Change ] Addition
HNAME NAML
STREET ADDRESS STREET ADDRESS )
CITY-§1-2F CITY-§T-2IP
i T Delete T O change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CHTY-ST-2P

12, | hereby certify that the information supplied with this fillng doss not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. I further certify that the infermation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same iegal effecl as if made under cath; thal | am an officer or director
of the corporation or the receiwver or trisstee empowered {o execyte this report as required by Chapter 617, Florida Slatutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attaghment with an gdgiess, with ait other lie'empowered

!
SIGNATURE:

DLl
SIGNATURE AND

Daylime Phona ¥




