2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # 762421

1. Entity

me

Na
MARION PERFORMING BALLET COMPANY

04-01-2004 90033 035 ****51.25

Principal Place of Business
1713 SW17TH ST,
OCALA, FL 34474

Mailing Address
1713 SW17TH ST,
OCALA, FL 34474

94031318

2. Principat Place of Business

3. Mailing Address

IR G

Suite, Apl. #, atc. Suita, Apt. #, et 03302004 Chg-NP CR2EG37 (10/03)

City & State City & State 4. FE! Number Applied For
59-1923455 Not Applicable

Zip Country ze Country 5. Certificate of Status Desved [ f:-;fqu‘m’m"“'

SMITH, JEANNE BENSON

6. Name and Address of Current Reglstered Agem

480 NW 80TH AVE.
OCALA, FL 34482

—}-Name—

7. Narme and Address of New Registered Agent

- e e e e - - —_————

Street Address (P.O. Box Number is Not Acceptable)

City

ﬁp Code

FL

8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of ragistered agent.

SIGNATURE
Signetre, typed of printed name of registerad agont and it # applicable. {NOTE: Registened Agent signatuns reguined when reinstating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Bo Make check peyable to
Due by May 1, 2004 Trast Fung Contribution. Added to Fees Florida Deparimant of Stato
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 [ peieta TILE [ Change [ Addition
NAME WILLIAMS, BETTY HAME
STREETADDRESS | 3521 SW 42ND ST STREET ADDRESS
CRY-$1-2P OCALA, FL 32447 CITY-ST-2P
e D 1 Dewte THLE D crange [ Addition
NAME SMITH, JEANNE BENSON NAME
STREET ADDRESS | 480 NW 80TH AVE STREEF ADDRESS
chy-St-2P QCALA, FL. 00000, 34482 CY-5T-2P
me PD O3 peiee e PD . £Ctange [ Andiion
WAME MCMANUS, JANE . N Sanr7l, T -
STREET ADORESS | 1601 NE JACKSONVILLE RD. STREETADORESS | /' G A Jotd Qrd PJ
orv-s-z¢ | CITRA, FL 32113 ovstar | (Qrgjg Ay I4STRL
e v 3 Detete ILE v . [ Changs  [] Addtlion
NAME SMITH, TAMMY RAME feal vred 2
STREFT AODRESS. | 19 ALMOND RD STREET ADORESS S‘J‘, S’E‘D;S.m TEnesce
CITY-51- 2P QCALA, FL. 34472 CIFY-ST-2P mda 3 Py¢do
TLE 8 £ Daete mE ! Clctange [ Addition
HAME WEST, MARLENE NAME
STREET ADDRESS | 10371 SE 172 LN STREET ADDRESS
CAY-ST-2P SUMMERFIELD, FL. 34491 CITY-S1-2IP
Tme [J peetn TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Sr-2P ¢ay-si-ap

12 | hereby certify thal the information suppliad with this fiing does not qualily for the exemption stated in Saction 119.07(3)i), Rorida Statutes. | further certify that the information

indicated on this report or supplemental report is true al

accurate and that my signaturs shall have the same logal
to exgcute this rep?'l.d as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

of the corperation or the receiver or trusiee empowered
changed, or on an attachmant with an address,_with all other like ampowered.
—— ' — -
7 /eEy =
E AND TYPED OR PRINTED OF BIGMING OFPICER OR

SIGNATURE:

tact as if made under cath; that | am an officer or director

352-437-235

Daytima Phona #

dels 3/ 3o/9
Date




