FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 762421 A 03-23-2005 90038 001 ***<61 25
1. Entity Name
MARION PERFORMING BALLET COMPANY
Principal Place of Business Mailing Address
1713 SW17TH ST. 1713 SW 17TH ST
OCALA, FL 34474 OCALA, FL 34474
S S TR T
Suite, Apt. #, elc, Suite, Apt. #, elc. 02222005 Chg-NP CR2E0A7 (10/03)
City & State City & State 4. FEI Number Applied For
59-1923455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
SMITH, JEANNE BENSON M e i€ /L/ : Ben.ioﬂ
480 NW 80TH AVE, Street Address (P.O. Box Number is Nol Acceptable)
OCALA, FL 34482
450 Nw o™ A -
City Zip Coca
ocala FL 2252

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am {amiliar with, and accept
the ckligations of registered agent.

icole . BEUSUA/
SIGNATURE & @ . AT T DiceeTé e FS27L 08

Signaturs, typed or printed name of regisiered agent and titie if applicabla, [NOTE:! Regisief Nl gigngture required when reinstating) DATE
Filing Foe is $61.25 97 EIBEHG Campaign Firancing $5.00 ey e | Miako chock payable to -~ ©
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Filorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TILE TD O Delete ME [T]Change [ Addition
NAME WILLIAMS, BETTY NAME
STREET ADDRESS | 3521 SW 42ND ST STREET ADORESS
CITY-51-2P QCALA, FL, 34447 CITY-S1- 77
THLE D & veleee TiLE D Gdthange [ Audilion
NAME SMITH, JEANNE BENSON HAME Kicele ,(,(. GFUJdA/
STREETADDAESS | 480 NW 80TH AVE SWEETADDRESS | ¢ Pp wle) Fo™ gy
CITY-ST-2IP OCALA, FL 00000, 34482 CITY-£T-21P (Q_fq/‘.‘ 9 | 34’55;;79‘
TITLE PD [ petete TITLE " O.Change ) Addition
NAME SMITH, TAMMY RAME
STREET ADDRESS | 18 ALMOND RD. STREET ADDRESS
CITY-S7-2IP OCALA, FL 34472 CITY-ST-2IP
e v [ Detete TITLE [ Change  [J Addition
NAME SOKOL, DAVID F NAME
STREET ADDRESS | 4061 SE 25TH TERRACE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34480 CITY-ST-2IP }
TITLE s O delete TME ‘O Chenge [ Addition
NAME WEST, MARLENE MAME
STREET ADDRESS | 10371 SE 172 LN STREET ADDRESS
Iy -S1-2P SUMMERFIELD, FL 34491 CITY-57-2P
TInE O Delete TME {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cartify that the information

indicated on this repart or supplemenial report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the raceiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i{
changed, or on an attachm wnh an address, with all other like empowered.

__2 LS -
SIGNATURE: _ £ 1.7 (c/ozdcm.) T ety 3y 705 Fs2-23Z 2354

SIGNAT%E AND TYPED QR PRINTED NAME QF SIéNING QFFICER OR DIRECTOR Date Daytime Phone #




