FILE NOW:

FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 : DIVISION OF CORPORATIONS

DOCUMENT # 72471

1. Carporation Name

THE TALLAHASSEE BALLET, INC.

0)

Principal Place of Business

Mailing Address

FILED
Apr 03 1997 8:00am
Secretary of State

AR

VAN

office or registored agent, or both, in the State of Florida. Such change was authorizer

218 E. THIRD AVE. P 0. BOX 772
TALLAHASSEE FL 32303 TALLAHASSEE FL 323020772
S
us v 3. Date Incorporated or Quelfied 3a, Date of Last Report
05/01 1996
2. Principal Place ol Business 28. Mailing Address 4, FEI Number Applied For

;\ a 23-7273533 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc. " $8.75 Addional
-;ﬂ —2;| 5. Certificate of Status Desired | Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
F{S—! ?B] Trust Fund Coniribution Added 1o Fees

2p Country Zip Country 8. This corporation has liabitity for intangible tax pnder s, 189.032,
;‘1 ;;] 2_9] m Florida Statutes Yes |D’ﬁo

p. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

STRAUB, JOYCE 82| Streal Address (P.O, Box Numbar is Not Acceptable)

3513 CASTLEBAR CIRCLE

TALLAHASSEE FL 32308 &

B4| City FL gs| Zip Code
13. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

appears i

informatian indicaled on this annual report or supplemental annual report is true an

SIGNATURE: __ /55" /).

n Block 12 or Block 13 ] nged, or on an attachment with an address.
74 i : i o / +

P ) S ———L .

i S——— ey

agent | am fgapiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _ ﬂh]ﬂf oS e
Sifftra. dped o prinind name a regislered agent ang titie if applcable (NOTE: Registered Agant signatura required when reinslaiing) PATE

12. v +OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ™)
e - LT DELETE 1.1 TITLE ) [Jchange [ Acidition g
NAME HAGAN PAGE— 1.2 RAME Tom k{e,l gi’u 6 "
streeT anoress | 0G8-THACKERY-DR- 13STREET ADDRESS | Y4 A0 rll’;jom ‘v‘/j E
CiTY-ST-2P TALLAHASSEE-FL- 14 CITY-8T- 2 = s s 4
s A0 L] peLeme 21TIME [ Change Addition
NAME ' DAWS, CAROL 2.2 NAME
steeraporess | 3042 CLOUDLAND DR 23 STREET ADDRESS
£7-51-2P TALLAHASSEE FL R 2acmysr-ze
i D L J oeLese 31TTLE [Jchange [ Addition
NAME FLOYD, NANCY 32 NAME
sweeraoveess | 1201 BROOKWOOD DR 34 STREET ADDRESS
CIY-51-2P TALLAHASSEE FL 34.C11Y-5T-2P
ML M ] DELETE 41 TITLE [ Change [ Addition
KAVE STRAUB, JOYCE 4 2 NAME
sweer aoneess | 3593 CASTLEBAR CIRCLE 4.3 STREET ADORESS
oY -§1- e TALLAHASSEE FL Juon-srze y
THLE Pe [T DELETE S.ATITLE [3 D [MThange ] Adition
NAME KESHEN, JAN 52 NAME
strer aooness | 5114 CHINABERRY LN 5.3 GTAEET ADDRESS
CiTy-51-20 TALLAHASSEE FL 54 GIFY-§T-2P
TITLE 1] DELETE BATILE [JChange  [J Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-S1- 7P 84 CITY-ST- 2IP
14, | do hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

d accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapler 617, Fiorida Statutes: and that my name

Diavtime Phore # adAdid ¥



