FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay * am
ANNUAL REPORT Secretary of State S I. t f St t
1998 DIVISION OF CORPORATIONS eC e aI y O a e
DOCUMENT # (8)
1. Corporation Name 723848 8
TAMPA CONCERT BALLET, INC.
Principal Place of Busmass Wating Address ”“m'“ll “I" ml‘ |I|’| I‘““l‘l I‘I““mlml I‘I" “I"l.l“l“}
om S;MHOO'DY ;ﬂl}Esé:‘OODY 3. Date Incorporated or Qualified
TAMPA FL 20620 TAMPA FL 30629 07111872
4. FEI Number Applied For
23-7376751 Nol Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Staius Desired ] 53_75 Add_iticnal
21 ZGI Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprolit corporation a homeowners association?
23 (28] Oves o
Zip Country Zip Country 8. This corporation owss or has paid the curient year Intangible
24 25 20 a0 Personal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HYATT' ANNE 82| Street Address (P.O. Box Numbaer is Nat Acceptable)
3110 WATROUS AVE.
TAMPA FL 33620 83
84| City 85| Zip Code
FL I l

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the Siate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE _
Signatuwre typad of printed name of registered agent and lie il applicable (NOTE- Ragistered Agent signature required whan reingtaung) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINE CTD [T peLETE 11TILE [T cnange [ Addition
NAME HYATT, ANNE 12 NAME
stweer aporess | 3110 WATROUS AVENUE 1.3 STREET ADDRESS
CITy-S1- 7P TAMPA, FL 33629 1404TY-5T-2IP
TME ) [T pecete 21MTLE TTCrange ] Additien
NAME KEARNEY, MARY ANN 22 NAME
sweeTanoress | 608 S. OREGON AVE. 2.3 STREET ADDAESS
CITY-5T-21P TAMPA FL 33629 2.4CITY-51- 2P .
TITLE VO TT oecETe | BT [T change T Addition
NAME GILES, ANN 32 NAME
steeeTanoress | 504 RVIERA DR. 33 STREET ADDRESS
CHY-SI-2IP TAMPA FL 33829 34 CY-ST-7p
TILE 7 DELETE 417ME [T change L] Addition
NAME 4.2 NAVE
STREET ADDRESS &3 STREET ADDRESS
CITY-S7-2P 44CITY-ST-2P
e |RIETEE 5.1TILE [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 GITY-ST-21P
TME TJoaet 61 TITLE [T change  [] Addition
HAME 8.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 2P 64 LITY-5T- 2P

14. | heraby certiy thal the information supplied with this filing does not quality far the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicaled on this annual repon or supplemental annual report is frue and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pn an attachment with an address.

SIGNATURE: ‘ﬁ/mg, \/ﬁ’ﬁ;ﬁ 5-1-99  (§R)253 -2

Date: Daylime Fhidne 4 0049042

CR2E037 (10/97)



