FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 28F11%glg)8 . 00 am % :
CORPORATION Katheirine Harris ? 2 i
ANNUAL REPORT Secretary of State ecretal y Of State !
1999 DIVISION OF CORPORATIONS 04-28-1999 90042 016 ****41 .25
DOCUMENT # 730416
1. Corporztion Name E
GAINESVILLE BALLET THEATER, INC. s - e - 10 j
Principal Place of Business Mailing Address ‘
1501 NORTHWEST 16TH AVENUE 150t NORTHWEST 16TH AVENUE
GAINESVILLE FL 32605 GAINESVILLE FL 32605 ‘
2. Principal Place of Business 2a. Malling Addrass 3. Date Incorporated or Qualifed §
|21] 26] 08/09/1974 |
Suite, Aot #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For ]
22] [27] 59-1652048 Not Applicable ]
City & State City & State _ _ $8.75 Additional ;
E\ ;\ 5. Centifcate of Status Desired [l Foe Recuired i
Zip Cour.try Zip Country 6. Electior Campaign Financing $5.00 may Be F
[24] [25] [20] [30] Trust Fund Contribution L Added tc Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MESSLER (JONI) 82| Street Acdress (P.0. Box Number is Not Acceptable}
1501 NW 18TH AVENUE
GAINESVILLE FLORIDA FL 32605 83
84 City FL 85] Zip Code
71, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was suthorized by the corparztion’s board of cirectors. | heraby accept the appointment as registered
agent. | am familiar with, and ac<cept the obligatians of, Section 617.0503, Florida Statutes.
SIGNATURE —~
Slgnature, typed or printed naine of registared agent and utle i applicable. (NOTI: Registared Agant signalure reguined whan reinsiating] DATE 0
12. OFFICERS AND DIRECTORS . 13, ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12 g
TTLE PD [WDELETE 11TIE fp ] WiChange [ Addition | ==
NAME DRIEBE, CLARA 12NAME Oecher, (Z)nrtl_n ~
srreeTaporess| 1520 NW 66 TERR 13 STREET ADDRESS | VLD S\ 15%h Place g
CITY-57-2P GAINESVILLE FL 14 CITY-5T-2F Gainesvi\le. Fl &
TME VPD [} DELETE 21 TITLE [IGhange [ ]Addiion | €
NAME BUESE, AMY 22 NAME
streeT aporess| 1421 NW 43RD TERR 2.3 STREET ADDRESS
are-stze | GAINESVILLE FL 2 4GITY-$T-2F
TME 1)) [C] DELETE 3.4 TITLE [JChange  [] Acdition
NAME ROMANS, RICHARD 32NAME
sTReeT apDRESS| 7925 NW 38 PL 33 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 34.CITY-ST-21P
TIMLE SD [JOELETE 41 TME [ 8] [Change [ Addition
NAME DECKER, KATHY 4.2 NAME \'w\i Flzrmin
streeTaooress| 10115 SW 15 PLACE aasTReeTaopREss | 20 (BHOY Y 1
cmv-stze | GAINESVILLE FL 24 CITY-5T-21P Gainesvile , F L
TME D [ DELETE 55TMLE [dcChange [ Addition
NAME BENTON, JUDY 52 NAME
streeT AporEss| 5302 NW 24 PL 5.3 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 54 CITY-ST-21P
TIME 1 DELETE 8.1 TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

14. 1 heraby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cortify that the information
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | em an
officer ¢r director of the corporat on or the receivar or trustee empowered to execute this report as req ired by Chapter 617, Florida Statutes; and that ny name appea-s in
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered.

- 27 , 99
SIGNATURE: A 2 ggmgﬂgw Psaeins 4]22]98 2523-317-48 95
SIGNATU{E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Da Caytima Phone # !




