S e e e R e

2008 NOT-FOR-PROFIT CORP
ANNUAL REPORT-

ORATION

e

FILED

DOCUMENT # N02000002024

1. Entity Name

PARRISH YOUTH BALLET, INC.

.o

Feb 25,2008 08:00 AN
Secretary of State

P',.incipal Place ol B_Ug_inésg i
7030 USHWY 301N ©
ELLENTON, FL 34222 °

Mailing Address o

7030 US HWY 301N T P
ELLENTON, FL 34222 - 2ol

.

DO NOT WRITE IN THIS

- EEE

02152008 No Chg-NP CR2EDJ7 {4/06)

SPACE

4. FEl Number Applied For
05-0525615 Not Applicable
ifi i 38.75 Additional
5. Centificate of Status Desired [, Poo Required

6. Name and Address of Current Registersd Agent

PARTINGTON, DIANE
7030 US HWY 301 N
ELLENTON, FL 34222

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement kor the purposa of changing its vegistered affica or registered agent, or bath, in the State of Florida. | am famitias with, and accept

the obligations of registered agent.

SIGNATURE : : - e L
Signature, typed or ornted nama of ragistersd agent and blie | apphcabie {NOTE. Reguterad Agent sgnalurs required when renstatng) . };' : .. L? a1 DATE e At e Y 4Ty

.., ., ., FHing Feels $61.25 .2 '8, Fiaction Campaign Financing $5.00 May Bo
SFEM Due by May 1, 2008 "5 Trist Fund Contribution, Added to Feas

0, OFFICERS AND DIRECTORS '_ T

WLE PR A !

NAME GEMMEKE, JENNIFER =

STREET ADDRESS | 939 SUNRIDGE DR

ST SARASOTL AL M 00000537 706

TMLE VPD I e L L -
NAME DIETZ, ALLISON Ui-ﬂl_l i I."U'“"HUUD}. "LI 1 4 ‘Il]. . I.JE
STREETADORESS | 1620 N. TODOOQ DRIVE

Giry-51-2p SARASOTA, FL 34239

ILE TSD

NAME LANESE, KAREN

STREET ADDRESS | 4827 ARLINGTON RD

Crv-sT-2P | PALMETTO, FL 34222 DO NOT WR|TE

TMLE D

HAME DIZON, REYNALDO IN TH IS S PAC E

STREET ADDRESS | 1910 DALE CROFT RD.

Ciry-s1-21p SARASOTA, FL 34234

TLE D

NAME PARTINGTON, DIANE

STREET ADDRESS 1910/DALECROFI' RD.

orv-si-2P | SARASOTA, FL 34234 X

TiE ’ -

NAME

STREET ADDRESS ..

CITY-ST-21P

12. ) hereby cerlify that the information supplied with this fitng does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receives or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowerad,

snenmunew BESNALDO [D/201 colese-

it

P4/ 7E9 - I38¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytme Phona #




