2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11,2007 8:00 am

DOCUMENT # 742158
e, ecretary of State
_ _ o4 of of¢ ok
THE FLORIDA BALLET AT JACKSONVILLE, INC. 04-11-2007 90019 040 77776125
Princippal Place of Business Mailing Addross
300 EAST STATE STREET 300 EAST STATE STREET [ .
SUITEE SUITEE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #. elc. Suile, Apt. #, ofc. 15t MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FEI Number Applied For
59-1837297 Not Applicable
Zp Country Zip Country 5. Cortilicalo of Slalus Desired () ?{i'g?ql‘;?:(;““nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, LAURIE P Strect Address (P.O. Box Number is Nol Acceplable}
114 LA PASADA CIR N
PONTE VEDRA BEACH FL 32082
City FL Zip Code

B. The above named entily submits this slatgment for the purpose of changing iis registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept

tho obllganons of registored agont.
% / AueiE ? /8 YR )

SIGNATURE

'ggrlalure rypeqornzmled name of regislered aqe il ang i menanmu,aue OT[ Feqgistered Ager SIQnaluTe 7eawea when feins 1atng ) RATL

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contiibution. U Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTQORS 11. ADBGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
n DV {J pelete i [ Change [ Aadition
NAM BYRD, LAURIE P NAME
SIRELLADDRUSS | 114 LA PASADA CIR N SIREE T ADDR 5%
oY s1-0P | PONTE VEDRA FL 32082 Iy s 7P
e DT O petele I [ Change  [J Addition
NAME KENNEY, MICHAEL . NAME
STREE] ADDRESS | 2141 CROWN DRIVE SIREE T ADDRESS
eirY-sl-at | ST, AUGUSTINE FL 32092 Gy $1- 1P
DI D I Datote HILE [J Change [ Addition
NAME OLSON, NANCY NAME
SIALLIADDRCSS | 6805 CAKWOOD S114E [ ADDRTSS
CIY 31-2P § JACKSONVILLE FL 32211 ey st AP
IMLE D 1 Delete nitt [Jchange [T Addition
NALY SELLERS, MARC NAMI
STRECT ADDESS 5106 CHARLEMANGE RD. SIHELTADDRESS
CIFSTAP ) JACKSONVILLE FL 32210 Gy 81 ar
IITLE D ] Delete HiE [ Change (] Addilian
NAME STEWART, LYDIA Al
STREETADDRESS | 1514 MALLORY STREET STRIETADDRESS
Gy -sl-Ap JACKSONVILLE FL 32205 CHY- S AP
e D ‘9‘(De|ete I [ change [ Additian
NAME HITZIG, LAURIE NAMI
SIRFEL ADDRISS | 40685 CORDOVA AVE SIHIT | ADDRESS
Gry-sl-ap | JACKSONVILLE FL 32207 CHY S1- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statules. | further cerlify thal lhe information
indicaled on this report or supplemental report is rue and accurate and Lhat my signalure shall have the same legal clicel as il made under oaih; thal | am an officer or director
of the corporation or the receiver gr rusice empowered to execule Lhis report as required by Chaplor 817, Florida Stalules; and that my name apgears in Biock 10 or Block 11
if changed, or on an allachment#ith an address, ¢

SIGNATURE: w h/D?;/my //Qdf% / 6 Wé/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGA#JG OFFICER OR IRECTCR Daytre Phone §




