FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 730416
1. Entity Name 01-20-2005 90024 046 ****6] 25
GAINESVILLE BALLET THEATER, INC.
Principal Place of Business Mailing Address -
- 1501 NORTHWEST 16TH AVENUE 1507 NORTHWEST. 16TH AVENUE ‘ 40003 455
GAINESVILLE, It 32605 GAINESVILLE, FL 32605
I
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, atc. Suite, Apt. #, elc, 01152005 .Chg-NP - CR2E37 (10/03)
City & State City & State 4. FEI Number Applied For
598-1552048 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired (e} ?g 7F 5 ‘m;m""
6. Namo and Address of Current Rogm.rod Agent 7. Nermg and Addresse of New Registered Agent
= ————— - = Name - —- ——s e - - e, T
- MESSLER: {JON) 1
1501 NW 16TH AVENUE ‘ Strest Address (P.0. Box Number is Nat Acceptabie)-
GAINESVILLE FLORIDA, FL 32605 1 -
City ) | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registared office or registarad agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the vbligations of registered agsant.

- SIGNATURE
. Sgramuny, Typed of SNt T of st agnt & Libe  sppbcable. (NOTE: Rergratnic) AQunt signatns raquined win renstadng) DATE
Filing Foo is $81.25 8: Election Campaign Financing $5.00 May Be ' . Makia check payable to
Due by May 1, 2005 _ Trust Fund Contribution. ] Added 1o Fees o F!orida Deparlmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
T COoPD [ Dete TME O change 3 adition
NAME AYERS, KAY NAME
STREET ADORESS | 6222 NW 19 PLAGE" STREET ADDRESS |
CITY-ST-2IP GAINESVILLE, FL. 326805 CITY-57-2P
" EME COPD O Datete " TME [ Crange [ Addition
NAME GRAY, MIMI NAME
STREET ADDAESS | 1021 NW 40 TERR STREET ADDRESS
CY-S1-p GAINESVILLE, FL 32806 City-ST-7P
me ™ £ Delete - TME TD Cramge ] Addition. |
KAkt LUDLOW, JULIE NAVE gc LRI 330 MARANE ﬂ'
STREET ADDRESS | 10230 SW 38TH PLACE seeT sookess | Gl 3 W S0 TEREACE
OITY-67-2° —| GAINESVILLE, FL 32607 Ca e omv-sTzp B ANESYILE FL B2[p03 — - — - ———
TME SD [ petate TME . O Change [ Addition
g TOMLINSON, LEAH HAME
STREETADDRESS | 10214 S.W. 38TH PLACE STHEET ADDRESS
cv-s-o¢ | GAINESVILLE, FL 32807 CITY-ST-2P
T D O osiere e (crangs 7 Asdiion
| N 'BENTON, JUDY | NAME
STREET ADDRESS | 5302 NW 24 PL STREET ADDRESS
onvst-ze | GAINESVILLE, FL ov-s1-2r T GAINESVILLE , PL 320D
TE VPD o ) O Detete TME [ Change (] Andition
" NAVE BORRTON; DENISE " NAME '
* STREET ADORESS | 3846 NW 34TH STREET STREET ADORESS
orr-sT-zr | GAINESVILLE, FL 32606 CITY-ST1-3P

12. | hereby canily that the information supplied with this filing does not quatily for the exemption stated in Section 119. U?ﬁi)(l) Florida Statutes. | further certify that the information
. incicated on this report o supplemental report is true accurate and that my signature shall have the same legal sffact as if made under cath; that | am an afficer or ector

of the corporation or the receiver or trustaee empowerad to executa this report as required by Chapter 817, Florkia Statutes; and that my name appears |n Block 10 or Biock 1
changed. or.on an atta with an address, with all iikeé & ?

SIGNATURE: M W AL MOVE QRHMIVE I/I‘Z/GS 351 34&%&0

TURE AND TYPED OH PRINTED NAME OF SIGNING OFPICER OR INRECTOR Dayma Phone #




