FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 762421 03-16-2006 90228 005 ****61.25
1. Entity Name
MARION PERFCRMING BALLET COMPANY
Principal Place of Business Mailing Address
1713 SW17TH ST. 1713 SW17TH ST. N 50003222
OCALA, FL 34474 OCALA, FL 34474
e s IR ETAEEWERARER 0P
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Numbher Applied For
59-1923455 Not Applicable
2p Couniry Zip Country 5. Certificate of Stalus Desired 0 Eeae.zg:u‘:?:(;ﬁonal
T~ 6. Name and Address of Current Registered Agent- - —_ _7._Name and Address of New registared Agent
BENSON, NICOLE M Namf/’ cole A ‘3&7’)’;" </
480 NW 80TH AVE. Street Address (P.O. Box Nymber is Not Acceptable)
OCALA, FL 34482 1773 S4) 11 s
SUUEEIN ] . Ecala_ 3,
. . ity Code
- WY, FL | %.5%

8. . The above named entity sutwmits this statament for the purposa of changing its registered cffice or regxsfered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of reglslered agent.

LRI

SIGNATURE ]

. .\ . Signaturs, typed o¢ printed name of registered agenl and g d apphcable (NOTE: Registered Agenl signature required whien renstaling) DATE

" & Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to

F Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TMLE [ Change  [J Additicn
HAME WILLIAMS, BETTY NAME
STREET ADDAESS | 3521 SW 42ND ST STREET ADORESS
CITY-ST-21P QOCALA, FL 34447 CITY-ST-2IP
TME D 7 Delete TLE D [AChange [ Adition
NAME BENSON, NICOLE M NAME ra
STREET ADDRESS | 480 NW 80TH AVE smeeranDess | /T S 17TF ST
CITY-$7-2P OCALA, FL 34482 CITY-ST-2IF COC‘-"/" 3/ 3447y
TILE PD B/Delele TILE D ’ nange E‘rAndilion
HAME SMITH, TAMMY NAME CATden. v DA/ ys
STREET ADDRESS | 19 ALMOND RD. STREET ADDRESS | Pz 2 S /7 T Leles
an-stzp | OCALA, FL 34472 cimy-§1-2¢ Ocdq Y Pt
TIIE v 5 Delste TIILE aange  (RFAddition
NAME SCOKOL, DAVID F AME Q | Aada '3
STREET ADORESS | 4081 SE 25TH TERRACE STREEVADIRESS | 5 9 g & u ] —;-';I«A‘,‘E
CFY-5-2P | OCALA, FL 34480 CITY-ST-21P G%C
TITLE s D Gelete THLE 5 O Change X Adgtion
KAME WEST, MARLENE NAME Sy L9420
STREET ADDRESS | 10371 SE 172 LN STREET ADDRESS 645'7.§,d TS T 2d
eiv-si-zp | SUMMERFIELD, FL 34491 CIrY-57-2IP Ocdq 31 FYETE
TILE O oelete TILE [JChange [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certity ihat the intormation suppled with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. I further certily that the information
indicaled on his report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 817, Floriga Statutes; and that my name appaars in Block 10 or Block 11 if
changed, ar an an anach%ent ith an address, with ail other like empowered,

_’Z]/rﬁfu:
SIGNATURE: _ £ )2l f)edfonn’  Theas 3/dpec 252-237.335¢

SIGNATURyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pat Daytime Phone ¥




