FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90198 035 ****61.25

DOCUMENT # 724719

1. Cormporation Name

THE TALLAHASSEE BALLET, INC.

Mailing Address
P. 0. BOX 772

Principal Place of Business

218 £ THIRD AVE.
TALLAHASSEE FL 32303

TALLAHASSEE FL 32302

IR RGO

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) [26] 11/02/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 7] 23-7273533 Not Applicable
City & City & Stat i
ity & Siate ity ® 5. Certifcate of Status Desired O $8.75 Add.monal
E 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ El El Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
STRAUB, JOYCE 82| Street Address (P.O. Box Number is Not Acceptable)
3513 CASTLEBAR CIRCLE -
TALLAHASSEE FL 32308
84| City 85| Zip Code

FL

SIGNATURE

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- _
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,"and accept the obligations of, Saction 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

Signature, typed or printed name of registéred agent and title if applicatie. {NOTE: Registsred Agent signature required when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME ] (X DELETE 11 TME o T)Change ] Addition
NAME PIESTELHORST, JAGK 1.2 NAME E Lenwood Volladereco
smreeTapoRess| 2701 EVERETT LN 1ASTREETADDRESS | ly 3 22 | Tavraine Oriva
crv-st-ze | TALLAHASSEE FL 32312 wuovsrze | Tawahgssee Flomidq, Z230g
TME P e DELETE 21TME D [BChange [ Addition
NAME SUBER, HOPE 22NmE Rgathe. Muse Saldecs
seeTanoRess| 1015 E 7TH AVE ssmestaress| |\ BHS Copper Axe TTrail
orvsrze { TALL FL 32308 2 40V-ST.ZP TaWlahassee Flocda., ZFA3o03
TMLE SD [J DELETE 31 TME ! [JChange [ Addition
NAME FLOYD, NANCY 32 NAME
sreeT r00RESS| 1201 BROOKWOOD DR 43 STREET ADORESS
CITY-ST-ZP TALLAHASSEE FL 34, CITY-5T-2IP
TME M [] DELETE 41TME [JChange [ Addition
NAME STRAUB, JOYCE 4, ZNAE
streer anoress| 3513 CASTLEBAR CIRCLE 43 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 44 CITY-ST-ZP ]
TMLE D [M DELETE 51TME [JChange [ Addition
NAME KESHEN, JAN 52 NAME
streeT aDORESS | 5114 CHINABERRY LN 53 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 54 CITY-ST-ZP
TME : £ DELETE 61TME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-STLZP> . e 24 0 6.4 CITY-ST-ZP

14, 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated i Section 118.07(3)(f), Florida Statutes. | further certify that the infarmation

+indicated on this annual repért or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
+officer. or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
“Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3
g

CR2E037 (11/98)

___ __4__
P : ——




