" 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 AT

DOCUMENT # 762421

1. Entity Nama
MARION PERFORMING BALLET COMPANY

Secretary of State

Principal Place of Business

1713 SW17TH ST.
OCALA, FL 34474

Mailing Address

1713 SW 17TH §T.
OCALA, FL 34474

FEE

DO NOT WRITE IN THIS SPACE

A
DR S - . Lt P e, R -

\
T

04242007 No Chyg-NP CR2E037 (4/08)

4. FEI Number Applied For
59-1923455 Not Applicable
i . $8.75 Aaditional
5. Centificats of Status Desired 0 Fee Required

8. Name and Address of Current Ragistered Agent

BENSON, NICOLEM
1713 SW17TH ST
OCALA, FL 34474

-1 A .

DO.NOTWRITE . -~ . |
IN THIS SPACE |

8. The above namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the chligations of registered agent.

SIGNATURE
Signature, lyped of prniad name of ragistered rgent 2nd tile il epphcabie. (NOTE: Regislered Agent signature requirad when renstatng) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘
Due by May 1, 2007 - Trust Fund Contribution, Added to Fees
10, GFFICERS AND DIRECTCRS
TITLE TD
NAME WILLIAMS, BETTY
STREET ADDRESS | 3521 SW 42ND ST '
CITY-S1-21P QCALA, FLL 34447
TNLE
NAME SENSON. NICOLE M LJODO00T390s7
STREET ADORESS | 1713 SW 17TH ST 05/ 14707-80010-003- 81,25
cimy-§1-zp QCALA, FL 34474
TINE PD
NAME BALIUS, CATHERINE ] . L
STREET ADDRESS - .
st | OOALAFL 34471 DO NOT WRITE " .-
TMLE v
NAME BRIGGS, DIANA IN TH IS S PAC E
STREET ADDRESS | 3385 SW 17TH AVE ’ '
GiTY-ST-21P QCALA, FL 34471
TILE s
NAME LAZO, SALLY
STREETADDRESS | 645 SW 48TH ST RD ’
CITy-ST-2¢ QCALA, FL 34471
(113
NAME
STREET ADORESS
CITY-ST-2P

12. | nereby cartify that tha information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes, 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effsct as it made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad lo execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an altachmﬁwilh n address, with all othar like empowered.
E‘f 7 [ LAt S

[4
SIGNATURE: _ .28 7).

;7 f%m/‘, TRERSGLEL . Y25 /a7 3s2-d37-235%
SIGNATURE/AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dats Dayima Prone €




