2004 NOT—FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AB) Apr 30,2004 8:00 am

1. Entity Name '
04-30-2004 90284 044 ****g] 25
GAINESVILLE BALLET THEATER, INC.
Principal Place of Business Mailing Address
1501 NORTHWEST 16TH AVENUE 1501 NORTHWEST 16TH AVENUE NI AN
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, efc. Suite, ApL. #, alc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1552048 Not Applicable
ap Gountry - zp Country 5. Certificate of Status Desired - $8.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R . Name o o _
MESSLER (JONI)

Strect Address (P.0O. Box Number is Not Acceptable)

1501 NW 16 TH AVENUE
GAINESVILLE FLORIDA FL 32605

City i FL P Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationg of r

e —mm = - [ ——— - R -

SIGNATURE — —
IR Slgrw(ed or printed name of registored agent and litle it apghcabile, {NOTE: Fe gistered Agent signature raguired when renstaling) DATE
.. 3 ! M
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. Added to Fees

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

TE- 57 PD 3 E/Delele TITLE coH—FPD [ Change D»A/ddﬁion

NAME © |SCALES, JANICE NAME (=

seeT appress | 2810 N.W 23 BLVD. STREET ADDRESS ﬁgL w 9 Placo

ov-stzip.  (GAINESVILLE FL 32605 orvsrze | CGrewnesolde [, . 32405

TitiE VPD ) S Detete e Ty <©~-PD O Change  FLAGion

HAME HOKE, JODY NAME oy Gre

sweey anpress | 5222 N.W. 19TH PLACE STREETADDRESS | G| FULL O™ Jorracd .

cmv-sr-zp | GAINESVILLE FL 32605 . CITY-ST-7P CTOIU"LQS L’»‘LJ_LQ FL.. 3260 5

TinE L 1 Delzte TTLE [ Change [ Additian

NAME LUDLOW, JULIE NAME

sTreer Anpress | 10230 SW 38TH PLACE ; B STREET AUDRESS

CITY-5T-21P GAINESVILLE FL 32607 CITY-ST-21P

TTLE sD 1 Delete THLE [JChange 1 Addition

NAME TOMLINSON, LEAH NAME

swpeET aoness | 10214 S.W. 38TH PLACE STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 32607 CIY-ST-2p

1 —

TLE O Delete TME [J change [ Addition

NAME BSN;SC:; JUDY NAME

STREET ADDRESS gP:)INESVlzLi:lI;L STREET ADDRESS

CITY-ST-2P CITY-ST-2P ) yd -

me O Delete TIE VPD e EHstion

NAME HAME Dense Row oo

STREET ADDRESS . STREET ADDRESS BQ% A 'E;L.F‘E;J—KQL

CIFY-ST-2P CATY-5T- 2P Gaunossd e, AL . 39.604)

12. | hereby certify that the informagjon supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supgfemental report is true and accurate and that my signature shall have the same legal eftect as if made under vath; that | am an officer or director
of the corporation or thareceiv red tp axacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ] de-wika other like srppowered.

' i/ TOLE W 3lanfoy 85a-2a-0an

\smNATu_ﬁE AND TYPED OR PRIYTED NAME OF SIGNING-OFFICER OR DIRECTOR Date 7 Daylime Phone #




