FILED
2008 NOT-FOR-PROFIT CORPORATION Sgp 03,2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # 730416 09-03-2008 90004 037 ****61 .25
1. Entity Name
GAINESVILLE BALLET THEATER, INC.
Principal Place of Business Mailing Address -
1501 NORTHWEST 16TH AVENUE 1501 NORTHWEST 16TH AVENUE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
S TR S G EARRAR A CHIT A
Suite, Apt. #, atc. Suite, Apt. #, stc. 09022008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-1552048 Mot Applicable
Zie Country Zie Country 5, Certificate of Status Desired a ?g‘ggqfritio"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MESSLER (JOND
1501 NW 16TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE FLORIDA, FL 32605
City : FL l Zip Code

8. The above named entity 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 obligations of registered agent

SIGNATURE .

Signature, lyped of printad name of registerad agent snd ttke it apphcable (NOTE Regisiarad Agent signalure requited when rainslating) DATE
Filing Foe is $61.25 8. Elaction Campaign Financing $5.00 wmay e Make check payable to
. Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PD 14 Delate TLE PO . B change [ Addition
NANE BOUTON, DENISE Mg Booten, Danise
SIREETADDRESS | 1501 NORTHWEST 16TH AVENUE smgeraoness | BA%l Nwo 29
omr-s-2P | GAINESVILLE, FL 32605 CITY-S1-24P anaville £L 32606
TTLE VPD & Delete TILE VPD . Change [ Addition
NAME BOOK, LORI NAME Etreadeda, Shacham, Elizabet
STREETADDRESS | 1501 NORTHWEST 16TH AVENUE STREETADDAESS | 225 SIS Y0 “Tarvace
Cv-5i-27 | GAINESVILLE, FL 32605 av-si-zp | Gatnegyilte FL 326077
TITLE TD X Delete TIRLE =) B Change  [J Addition
NAME SCHMINK, MARIANNE NAME Claviee Magsler -
STREET ADDRESS | 913 NW 20 TERRACE SREETADDRESS | 1S 01 MLl Lo Ave
CITY-ST-2ZP GAINESVILLE, FL 32603 CITY-57-7P Goainesnile FL 232606%
TTE sD [ Dofete TITLE 1) B} M change  [J Addition
NAME VIDAURRETA, BEVERLY NAME Ana Winn
STREET ADDRESS | 6318 SW 84 TERRACE STREETADDRESS | S 2.9 Sw & P L
omY-s1-2p | GAINESVILLE, FL 32608 oY ST 7P Gamsville FL 32-01
TIMLE D Delate TITLE o . Change [ Additin
NAME BENTON, JUDY NAME Sens Nassler
STREETADDRESS | 5302 NW 24 PL smeerapoeess | 13OV ROW Ha Ave
CIY-5T-2P | GAINESVILLE, FL 32606 CITY-51-2P Gainguille FL 3260S
e VPD Delets TILE vhD X change [ Addition
NAME BUSH, MARILYN NAME M G'r&
STREET ADDRESS | 1501 NORTHWEST 16TH AVENUE STREETADDRESS | O 2| Ny W) s Terrosc
orv-s-2¢ | GAINESVILLE, FL 32605 oIy -51-2P Goingaille FL. 32605

12 | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad con this report or supplemental report is true ar{E accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered te execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, ofr on an attachment with an address, with all other like empowered.

SIGNATURE: e ko Damse Bowte— alzjos  (»51) 281-3504

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phono #




