2004 NOT—FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT #724719

1. Entity Name

THE TALLAHASSEE BALLET, INC.

Principal Place of Business

218 E. THIRD AVE.

Mailing A.ddress
P. 0. BOX 772

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90016 041 ****61.25

24079260

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32302 US
s e S AR AR DA
- Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004  chg-NP CR2E037 {10/03)
City & State City & State ’ 4. FEI Number - Applied For
. ,_q 23-7273533 Not Applicable
Zip Country Zip Country 4 5. Certificate of Status Desired [ fese';’gl:‘if:;m"a'
B 75' Nnme and Addr—e.s.s/of Eu;ent HegTs_t;_ret; A;;; =T — 7. Nail;'l:nnd#.n?: eas or N;w ;?%" Ag:nr o
i Name

STRAUB, JOYCE !
3513 CASTLEBAR CIRCLE
TALLAHASSEE, FL 32308

AShbitvrin _Louven

Street Address (P.O. Box Number is Not Acceptable)

1ol Belie \mp \A)aM

City

Tallabassee

FL lleCode3 4

8. The above named enllly submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered ‘agent.

SIGNATURE O%W/L MMV; Exetitie. Divectin-

m%/as‘/oq

Signature. Iyped or printed name of registered agent and title if applicable.

(MOTE: Registered Agent signatire required when remstating)

DATE

— I
Filing Fee is $61.25
Due by September 8, 2004

" 9. Election Campaign Financing

Trust Fund Contribution.

~$5.00 may Be
AddecMo Fees

Make check payable to
Florida Department of State

10. DFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIHE D [ heicte - TILE 3 Change Qdition
NAME TALIAFERRO, E. LENWOOD NAME: HNII Wla/ / N*—-

SIREET ACDRESS | 5321 TOURAINE DR. STREET ADDRESS J ” De. ’

orv-st-zp | TALLAHASSEE, FL 32308 oS- ap "Z'; !u:, EFL 3‘}:3 i 2

TITLE TO O Detete TILE [ change [ Addition
HAME SALTERS, AGATHA M NAME

SIREETADDRESS | 1845 COPPER AXE TR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 P CIFY-5T-21F

e ==- D - - e~ B~ - e Hermrony ;- .&)LIV\J‘\-* © = e 2 O Chenge. ~@0Rion |
NAME CURVA, FELY HAME Ayl ")' d Hore§ Br.

STREETADDRESS | 1212 PIEDMONT ROAD STREETADDRESS |~ (b 1 L

cv-s1-2p | TALLAHASSEE, FL 32312 . CITY-$T-2P bir <, F 323¢Y

TITLE M N %elele 1ITLE | [ Changs @R tion
NAME STRAUB, JOYCE : HAME shwn, Lavyen '

STREET ADDRESS | 3513 CASTLEBAR CIRCLE STREET ADDRESS [ bio B the Uue Wn s .

ore-st2e | TALLAHASSEE, FL yd L B 7% Jee, AL 32004 -
TLE PD " W betete TILE k , J O change  [Z¥Sddition
NAME CAMPBELL, TINA NAME Be K if NMew

STAEET ADDRESS | 1479 MILF_STREAM ROAD STREET ADDRESS } { 6,‘, 1 aka AJ / < ;0{

CHY-ST-2P TALLAHASSEE, FL 32312 CITY-51-2IP ‘f,,_ wnssee, FL 3}3 J 2 o

e (7 ——— T A e ¥ o Change [ Additon
HAME DICK, KAY NAME \{

STREET ADDRESS | 2332 CLARE DRIVE STREET ADDRESS } 3 3 o & Deve

cmv-sl-zp | TALLAHASSEE, FL 32308 CITY-ST-2P “r\.Lv\Nf—C y AL 3}301

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 'staled in Section 119, 07(3)(1} Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, oron an attachrment with an address, with all other like empowered.

a@/os’joq FS0 - F2Y-LUH

SIGNATURE: oV

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

AT



