FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Statg
DIVISIGN OF CORPORATIONS

Apr 16 1998 &:00am
Secretary of State

orporation Name

DOCUMENT # 724719
THE TALLAHASSEE BALLET, INC.

0)

0 O OO L

Principal Place of Business

Mailing Address

agent. | am familiar

218 E. THIRD AVE. P. 0. BOX 772 3. Date Incorporated or Qualitied
TALLAHASSEE FL 32000 TALLAHASSEE FL 32002 11 ”'972 vall
us us 102/
4. FEI Number Appligd For
23'7273533 Not Applicable
2. Principal Pl f i . Maili S
rincipal Place of Business 28. Mailing Addres 5. Ceilicate of Status Desired [ $8.75 Adgdnional
r;‘.] m Fes Required
Suite, Apt. 4. elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bo
a m Trust Fund Contribution Added to Fees
City & State City 8 State 7. Is this nonprofit corporation & horeowners association?
rm 28 [Qves OOnNo
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
24 ;S—I ;;l 0] Personal Property Tax due June 30, [ Yes [ No
9. Name snd Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
sm‘ JOYCE 82| Street Address (P.O, Box Number is Not Acceptabile)
3513 CASTLEBAR CIRCLE
TALLAHASSEE FL 32308 83
84| City FL ]esJ Zip Code
11. Pursuant to the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls staternent for the purpose of changing its registered

affice of registered agent, or both, in the State of Florida. Such changes was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as ragisterad
th, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signahue, typad or prirted name of regriersd agent and tilke 1 appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE

12, ™ QOFFICERS AND DIRECTORS l 13. -[.D ADDITIONS/CHANGES TO OFFICERS AND %R;STORS IJ:NETAEMI
TINE DELETE 11 TITLE npe ition
NAME TOM WELSH s 12 NAME o Pres 1"8’ I‘\Ofs‘lt

smeeraporess | 404 MONTGOMERY GYM 13 5TRger aooRess | X 70/ Ewre Zone.

CITY-SI-2P TALLAHASSEE FL 14 CITY-ST-2P P Y sY0 Y

TE D TR DELETE 21 7€ D s [T Change  [PAddition
e DAWS, CAROL 22NAME Hope Swber

smeeraporess | 3042 CLOUDLAND DR 2.3 STREET ADDRESS | f 0’} SE7 th awe,

CITY-$1-2P TALLAHASSEE FL 2 40HTY-5T- 2P {a] lo [: aLle g/ [~ 223d%

TITLE D [J Deteve 31 7ITLE Change Addltion
NAME FLOYD, NANCY 32 NAME

seeraporess [ 1201 BROOKWOOD DR 3.3 GTREET ADDRESS

£iTY-ST- 2P TALLAHASSEE FL 34.CITY-ST-2P

TITLE M L OELETE 43 TLE “[Ichange [ Addition
NAME STRAUB, JOYCE 42 NAME

saeevaponess | 3513 CASTLEBAR CIRCLE W s smmeer anoress

CITY-ST- 2P TALLAHASSEE FL A CITY-ST-2IP

TME PD [J peceTe SATTE D T8 Change — [T Addition
NAME KESHEN, JAN 52 NAME

sreer aooriss | 5114 CHINABERRY LN 53 STREET ABDRESS

CITY-ST-ZiP TAU.AHASSEE FL 54 CiTY-§T-2IP

TLE [ oecete 61TMLE I Change T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$T- 2P 5.4 CITY-5T-2P

Block 12 or Block 13 If cha

SIGNATURE:

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annyal report of supplemantal annual report is true and accurate and \
officer o director of the corporation or the receiver or truslee smpowered to execute this report as required by Chaptar 617, Florida Statutes: and thaj

d, or on an attechment with an addrass.

-

Ao LiNBa b Do (21928 2% 97

t my signature shall have the same legal effect as if made ungdaes cath; that | am an

y nameg appears In
3’50}

CR2E037 (10/97)




