FILE NOW: FILING FEE IS $61.25

FILED

* NONPROFIT
CORPORATION
ANNUAL REPORT

1997

aw,
R ki

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

(5)

' DOCUMENT # 730416

1. Corporabon Nanie

GAINESVILLE BALLET THEATER, INC.

AU

Mailing Address

1501 NORTHWEST 16TH AVENUE
GAINESVILLE FL 326054036

Principal Place: of Businiss

1501 NORTHWEST 16TH AVENUE
GAINESVILLE Fi 32605

) 20]

Trust Fund Caontribution

3. Date Incorporated or Qualified 3a. Datﬁlcﬂé_f‘iqt Resaort
[ 2. Principal Pace of Business "2a. Mailing Address 4. FEI Number Applied For
2ﬂ 26[ Not Applicabile
Suiter, Apt #, elc Suite, Apt. 4, etc. . it
' e ; §. Cenlificate of Status Desired £l $8.75 Additonal
Y O £ Fee Required
| Cily & State City & State 6. Flection Campaign Financing $5.00 mMay Be

Added to Fees

Zp ~Caunlry | Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
;1 ) _25]_' S 29_] 30 Florida Statutes L] ves No
__9. Namea snd Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81 Name
MESSLER (JONI) 82| Sireet Address (P.0. Box Number is Not Acceptable)
1501 NW 18TH AVENUE
GAINESVILLE FLORIDA FL 32605 83
84| City FL 85| Zip Code
11, Pursaant 1o the: provs-ons of Sechions 617.0502 and 617 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing 1t registerad

o'fice or registerad agent, of both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appeiniment as registerad
agent | am lamilar with, and accept the obligahons ol, Scclion 617.0503, Florida Statules.

SIGNATURE . S
S0 we gl G P =l g tened agent ard Ll pphcab e [NOTE Fegnilered Agant s gnature redua red when renstating) DATE

(12, S AND DIRTCTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS N 17 g
FTins PD [T DeLET 1 TALE e DRgrange LT Addiion | g5

NAME EBERT, SHEILA 12 NAME Dewebe, Cloca 5

sirttannniss | 17723 NE 21 ST 1agTReET Aoiss |15 0 ™ W lolo Yer T, <
orestoe | GAINESVILERL uorv-size | Caoanecaihe L. &

e vPD [ oeLEne 21 TILE : (I changs L Addition | O

HAME BUESE, AMY 2.2 NaME

swreramass | 1421 NW 43RD TERR 23 STAFET ADDRESS

£ITY- 517 GAINESVILLE FL 2.4 CITY-51-2P

T 10 T peLeTe 31 TILE T0 M change [ Addilion

i ROSE, CINDY 2w RomArk:, Are 7ARD

sweetannass | 4313 NW 31 TERRACE saser anokess [ 7525 AMw 3R PL

CITY-§1- 7 GAINESVILLE FL sacmy-stme K AMIECPIL L 2 2l Ol

me SD O vewere 41 TMLE [0 Change 1] Addition

AN DECKER, KATHY 4.2 NAME

sirer aooress | 10445 SW 15 PLACE 43 STREET ADDRESS

G517 GAINESVILLE FL 44CITY-ST-2F

e 0 o [ REEGE 51T0LE [Tchange [ Addition

NAME BENTON, JUDY 52 NAME

sttt aptress | 5302 NW 24 PL 53 STREET ADDRESS

cov-si-oe | GAINESVILLE FL 5ACITY-5T- 2P

T (3 DELETE E1TINE [ change [ Adaition

KA 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

Cily-51-21 - 64 CITY-51- 2P

14. 1 do hereby cerlfy that the inlormation supphed with this filng doos nat quality for the exemption stated in Section 118.07(3X). Florida Statutes. | further cartify that the

infarmation indicated on this annual reporl or supplermantal annual report is true and accurate and that my signaluwre shall have the same legal effect as if made under oath; that
I am an allicer or director of tho corporation or the receiver or rustee empowered 10 exacute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: W

2.

 RienARD A. RomMANS

- ') -
2/18/ay 352377

BE AR TYEED M BT Er MAME Mk il eI D D D e T



