2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

1. Entity Name 01-23-2003 90170 030 ****§1.25

GAINESVILLE BALLET THEATER, INC.

Principal Place of Business Mailing Address

1501 NORTHWEST 16TH AVENUE 1501 NORTHWEST 16TH AVENUE v

GAINESVILLE FL 32606 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1552048 Applied For
Not Applicatle
Zip = Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and’Address of Current Registered’dAgent = - = T =T == 7, Name and Address of New Registered ‘Agent |
. Name

MESSLER ‘(JON“ Street Address (P.Q. Box Number is Mot Acceptable)
1501 NW 16TH AVENUE
GAINESVILLE FLORIDA FL 32605 _ ‘ ,

City FL 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, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired) when reingtating) DATE
- T \ 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 00  Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O3 Selete TITLE D CRChange [J Addition

HAME BUSH, MARILYN NAME Scm-Eﬁ TFANVICE

sTReet A00RESS | 15129 SW 79 STREET smeEraoRess | 2810 AW A3 BLVD

orv-st-2¢ | ARCHER FL 32618 ov-sezp | GRwv 6 VULE , Fie 30 605

TITLE VPD 1 Delete e \J PD K[’-}Y ﬂ\/ ER6 NChange [ Addition

NANE HOKE, JODY NAME ErQedde ot

sTReeT anpress | 9310 SW 32 PLACE STREET ADDRESS

cry-s-7P | GAINESVILLE FL 33608 CTY-57-21P Crairoesy I e o 32LA0S .

TITLE 10 - - Cloelee = Qe [ S - Ochange [ Addition

NAME LUDLOW, JULIE HAME i

sTreeT aDoREss | 10230 SW 38TH PLACE STREET ADDRESS

CITY-§T-21P GAINESVILLE FL 32607 CITY-ST-2IP

me SD O Delete TTE ok X change [ Addition

NAME SCALES, JANICE NAME TJomuinsor), § LEAH

STREET ADDRESS | 2830 NW 23 BLVD stheeTaoOReEss | | O ) n SUQ 36 P) ace;

CITY-87-2IP GAINESVILLE FL CITY-5T-2P q. NINESVILLE M. 324007

TITLE D 7 Delete TImE [ Change ] Addition

NAME BENTON, JUDY NAME ' . i

sTREeT ADDRESS | 5302 NW 24 PL STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL - CITY-ST-2IP

TILE - [ Delete TILE [Jchange  [] Addition

NAME A ] o NAME

STREET ADDRESS | T - T STREET ADDRESS

CIrY:§T-2IP i CITY-5T-2IP ) .

12. | hereby certify that the information supplied with this filing ‘does not qualify for the exemption stated_in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report js true and accurale and that my signature shall have same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or f{ustee em| &wered 1o exeowie this report as required by Chapter 613 Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ith Bll othe erad.
WbEorE cANRE 182 352- 200 ~ois2

CR2E037 (10/02)




