2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

Secretary of
DOCUMENT # 717064 ry of State
1. Entity Name (03-10-2008 90076 022 ****6] 25
NORTHWEST FLORIDA BALLET, INC.
Principal Place of Business Mailing Address AUV~
310 PERRY AVE. SE 310 PERRY AVE. SE , "1_ .
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 L
S — DT —
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1709205 Not Applicabls
7ip Country Zip Country 5. Certificate of Status Desired [ ?g';’fqum‘“"“"'
8. Name and Address of Current Regqistered Agent 7. Name and Addross of New Registered Agent. ___ — ..
- Name

ALLEN, SHARCN
6 CAMBRIDGE AVE. NE
FORT WALTON BEACH, FL 32548

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signanse. typad or prited narne of registered agent and s d epplcable.

(NOTE: Regitared Agent signature roquirnd when reinsiating}

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stata
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TALE D A Beete TME Selilicty. FlChange  [Brddition
NAME WATSON, LINDA HAME LA AL
STREET ADDRESS | 106 BENNING DR, #7 STREET ADDRESS P 0.0 S ‘/'
orv-size | DESTIN, FL 32541 omy-s7.2¢ L wWArrip Peact, ¢ 33J¥ 5
TILE P I oelete e PasT Pren dant @enange [ Addition
NAME SAXER, ROBERT J NAME
STREET ADDRESS | 29 SHARILYN DRIVE STREET ADDRESS
- CITY-ST-2P SHALIMAR, FL 32579 CITY-ST-2IP
ME TD [ lete ME TGS E [ Change Miliun
NAME _{ LINDLEY, LAUREN NAME TEEE Hoodor -
STREET ADDRESS | 36 INDIAN BAYOU DR s a0Ess || 2000 poaazTY ElGHT (FALMD Btvo
CITY-S1-21P DESTIN, FL 32541 CITY-ST-2IP D&sTioe e 3 IV /)
TME sD 3 Delete TLE Pre s10&sT Change [ Addition
NAME BARLOTTA, NICHOLAS NAME
STREET ADDRESS | 165 SCOTTSDALE DR STREET ADDRESS
CITY-ST-TF MARY ESTHER, FL 32569 CATY-5T- 2P
TALE D [ pelete TILE [ change  [J Addition
NAME ALLEN, TODD NAME
STREET ADDRESS | 6 CAMBRIDGE AVE. NE STREET ADDRESS
CITY-ST-ZP FORT WALTON BEACH, FL 32548 CIFY-ST-ZIP
TLE D DRt TITLE Diréctin [Jchange  G#ddition
NAME MELVIN, PAT NAME oA BA et Al Loep
STREET ADDRESS | 840 SANTA ROSA COURT STREET ADDRESS | 7S Poce hon s Dn.
cmv-st- | FORT WALTON BEACH, FL 32548 US| Y e Beact ¢ 23377

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |-further certity that the information
accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

indicated on this report or supplementat report is true at

address, with all other like empowered.

33ppd  80-(pd-137

SIGNATU RE%‘%;&E; on TIRECTOR

Daytime Phone ¢




