NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

72471
THE TALLAHASSEE BALLET, INC.

0)

Principal Place of Business

Mailing Address

IR

27]

218 E. THIRD AVE. P. Q. BOX 772
TALLAHASSEE FL 32303 TALLAHASSEE FI. 32302
us us 3. Date Incorporated or Gualified 3a. Date of Last Rapart
11/02/1972 05/01/1995
2. Principal Place of Business 2a. Mailing Acldress 4. FEl Number Applied For
;ﬂ 23‘7273533 Not Applicablg
Suite. ApL. 4, ete. Suite, Apt. 4, ete. 5. Cerlificate of Status Desired 1 $8.75 addiional

Fee Required

City & State

City & State

$5.00 May Be

6. Election Campaign Financing

2] 8] [8] =

STRAUB, JOYCE
3513 CASTLEBAR CIRCLE
TALLAHASSEE FL 32308

28] Trust Fund Gontribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
NZ?I m 30 Fiorida Statutes Yes No
8. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name

82] Streat Address (PO, Box Numbar ls Not Acceptable)

63

84| City

85| Zip Code

FL

or registered agent, or bath, in the State of Florida. Such change was authorlzed by
familiar with, and aceepl! the abligations of, Seclion 617.0503, Florida Statules.

11. Pursuant 1o the provistons of Sections 617 0502 and 617.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad office
the corporation™s board of directors. ! hereby accapt the appointment as registered agent. | am

SIGNATURE , .
Slgnatune, fyped o printes pemi of registored Bgent and tite i ey iglicatis NOTE: Registered Agent slgnature required when reinslanng) DATE

12 GFFICERS AND DIRECTORS 13. ADDITIONS/CFHANGES 10 OFFICERS AND DIFECTORG M 12

TITLE 10 B4DELETE LITILE T O (] Change g Addilion

NAME CHIN, PATRICIA 12 NANE Hagan, Page

sweetaporess | 331 BEAVER LAKE ROAD 1asikeEl A0ess | O 8 T ac Kery Or-

CTY-S1- 2P TALLAHASSEE FL LACHY- 51-2F TaVahassee 1 3 2309

TILE PD FOELETE 21TILE PD \ Daws I Change Ij&ddi(ion

MAME CRAWFORD, ROGER S. 22 NAME C are

sthect abokess | 519 INGLESIDE sasineerngess | DO R eyl -C loud land DR,

£ITY-51-2IP TALLAHASSEE FL zacre-str | Valldhggsee £l 2R3 12~

3IMLE [0 [TJDELETE 31 TITLE (O Change [ Addition

HAME FLOYD, NANCY 2.2 NAME

streeraoress | 1209 BROOKWOOD DR 33 STREE ADDRESS

CIY-S7- i TALLAHASSEE FL 34.CITY-§T-21P

TILE M CIDELETE A1TIIE [JChangs  [[J Addition

HAME STRAUB, JOYCE 4. 2 NAME

sweeTanoress [ 3513 CASTUEBAR CIRCLE ¢4 STREET ADDRESS

CITY-S1- 2P TALLAHASSEE FL 440y 577

LE PE @bELETE 51TILE FE [JChange  [J Addition

NAME HEMPEL, MACKIE 52 Ve Tan Kes he n

stheer ad0ress | 533 BOBBIN BROOK LN. sssmerraness | B 1M Chinaberry Lane,

CITY-SI- 2P TALLAHASSEE FL saov-sie (T 1OMahassee  EL B AR |

TINLE CJoEcere B4 TITLE A ClChange  [] Addition

NAME 59 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2Ip 5.4 CIIY-§1-2P

SIGNATURE:

14. 1.do hereby certify that the Information supplied with this filng s voluntarily furnished and does not gual
certify thal the information Indicated on this annua! report or supplemental annual repori is true and ac
oath; that 1 am an officer or director of the corporation or the receiver or trustoo empowerad to execut

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

Y

W

ity for the exemption stated in Section 119.07(3){ik, Fiorida Statutes, | further

curate end that my signaturs shall have the same legal effect as if made under
e this report as required by Chapter 617, Florida Statutes; and that my name

A Rs A%D TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

dpie 87 1976 (704)333-65/7

Daytime Phore ¥

CR2E037 (12/95)



