2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT #730416

1. Entity Name
GAINESVILLE BALLET THEATER, INC,

Secretary of State

01-09-2006 90032 028 ****6]1.25

Principal Place of Business Mailing Address

1501 NORTHWEST 16TH AVENUE 1501 NORTHWEST 16TH AVENUE SYTRAVAYE do b
GAINESVILLE, FL. 32605 GAINESVILLE, FL 32605
S e AR ER RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

58-1552048 Not Applicabie
Zip Country ap Couniry 5. Certificate of Status Desired O gg.;?ql:dr:';ﬁonal
6. Nama znd Address of Current Registered Agent 7. Neme and Address of New Regiatered Agent
. Name
MESSLER (JONI)
1501 NW 16TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FLQORIDA, FL 32605
City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiat with, and accept

the obligations of registered agent.

SIGNATURE

Signawe, typed of pinted name of registerad agent and Tk 1 Appicae.

(NOTE: Regrrnered Agis signature required when renaterng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. tlection Campaign Financing
‘Frust Fund Contribution,

Make check payahie to
Florida Department of State

35.00 May Be
Added tc Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TLE COPD [ petete TILE Pb X change [ Adaition
NAME AYERS, KAY NAME BouToN, DENLSE

STREET ADDRESS | 6222 NW 19 PLACE sEETADDRESS | o i N 1™ Ave

CiY-s-ZF | GAINESVILLE, FL 32605 US| (aapnessa lle  BL 3205

ATLE COPD [ Delete e VPB (< crange [ Addition
NAME GRAY. MIM| HAME agoK,L.a £ "y

STREET ADRESS | 1021 NW 40 TERR sTeeTaDDRESs | W5l R tlo

env-51-27 | GAINESVILLE, FL 32605 oSt | ey negyl e, FC 3200§

e D ] Delete e ) [ Change  [] Addition
NAME SCHMINK, MARIANNE HAME

STREETAODAESS | 913 NW 20 TERRACE STAEET ADDAESS

om-ST-ZP | GAINESVILLE, FL 32603 CATY-ST-ZP

TILE sD {7 Delete TITLE [ change (3 Adeition
NAME TOMLINSON, LEAH HAME

STREETADDRESS | 10214 S.W. 38TH PLACE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32607 CiTY-S1-2P

e D 3 betete TE [ Change ] Addition
NAME BENTON, JUDY NAME

STREET ADDAESS | 5302 NWV 24 PL STREET ADDRESS

CiTY-ST-2P GAINESVILLE, FL 32606 CITY-ST-2P ’

TILE VPD 3 pelete TILE NPD . X Change 1] Addition
NAME BORRTON, DENISE - Bush,Mhan l&'\

STREET ADDRESS | 3846 NW 34TH STREET STREET anofess | 1S0¢ Nw ‘“9 A

Cv-S-7° | GAINESVILLE, FL 32606 sz |Gasnesnite FL 3aLos

12. | hereby ceriify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an afficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other fike empowered. .
SIGNATURE: MAMUKM NE &&MMFW

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DI

RECTOR

QfaMu,ufb Qa/oa 352-5Ho 00§

Daybme Phone &




