NONPROFIT
CORPORATION
ANNUAL REPORT

1996 €

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730416

1. Corporation Name

GAINESVILLE BALLET THEATER, INC.

(5)

AT

Principal Place of Business

1501 NORTHWEST 16TH AVENUE
GAINESVILLE FL 32605

Mailng Address

1501 NORTHWEST 16TH AVENUE
GAINESVILLE FL 32606

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1552048 Not Appiicable
Suite, Apl. #, et ite, Apt. #, etc. . i
we Apl. 78t Suite, Apt. #, et 5. Certificate of Status Desired a $8.75 aadiional
22 El Fee Required
Cry & Slale City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This comporation has fiability for intangiblg tgx under 5. 199.032,
24 25 [20] 30 Florida Statutes O ves JhNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narw
MESSLER (JONI) 82| Strent Adcirass 2.0, Box Number 15 Not Acceplabie)
1501 NW 16TH AVENUE
GAINESVILLE FLORIDA FL 32805 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statules, the above-named corporation submits this statamnant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE ____ .
Signature, typed or printed nama of registerad agont and title H apolcable [NQTE: Registerad Agent signalure required when reingtatingl DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD []DELETE 11TITLE [JChange 7] Addition b
NAME EBERT, SHEILA 1.2 AME P
sreerappress | 17723 NE 21 ST 1.3 STREET ADDRESS §
CITy-S1- 2P GAINESVILLE FL 1.4 CITY-ST- 2P b
TILE VPD [ JDELETE 21HILE ClCrange [T Adaition | O
NAME BUESE, AMY 2.2 NAME
stReer aooress | 1421 NW 43RD TERR 2.3 STREET ADDRESS
CITY-§1-71P GAINESVILLE FL 2.4 CITY-5T-2IP
TITLE D CIDELETE 3ITITLE T D TolGhange [ Addition
Nt EPLEE, DON 32 NamE ROGE | CINOY
strEeTanoress | PO BOX 644 N/A 3.3 STREET ADDRESS |42\ 3, S 3YTY ERR,
OTY-57-21 WALDO FL seom-stze | CAMTNEONTWE YL 3905
TITLE [h) LIDELETE 41TIME o0 ﬁcmge "TJ Addition
NAvE BUESE, AMY 42N Dec¥er, Yoy
steeranpress | 1421 NE 43 TERR 43STREETADDRESS [\ 6y 1\ (5 S WL AS i
CITY-SF-7P GAINESVILLE FL wow-stze | Gagapeav, e L. 32bDS
TILE D [IDELETE 51TITLE 0 Clchange ) Addition
NAME BENTON, JUDY 52 NAME
staeeT aporess | 5302 NW 24 PL 53 STREET ADDRESS
Gy -§7- 2P GAINESVILLE FL 54 CITY-ST-2P
TINE VPD jﬂpELETE 61TIME Dchange [ Addition
NAME SCHEIFFELE, KAREN 62 NAME
staeerapocss | 1903 NW 38TH DR 63 STREET ADOAESS
oY -S1- 7P GAINESVILLE FL 64 CITY-57-7P
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director af the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Bloc if changed, or tachment with an address.
SIGNATURE: (/71 Jﬂ}s@c&..w_a\wgﬁ
BIGNATURE AND TFP| OF SIGNING DFFICER DIRECTOR Dete’ Phong 4




