FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O6000009230 02-26-2007 90061 015 ****6] 25
1. Entity Narme
BELLE OF THE BALL PROJECT INC.
Principal Place of Businass Maliling Address
1810 CROSS CREEK WAY EAST 1810 CROSS CREEK WAY EAST 40024 009
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
e FMCARARAR WO RIRRONIL A
Suite, Apt. #, etc. Suita, Apt. 4, etc, 02222007 Chg-NP CR2E0Q37 (12/06)
City & Stata City & State 4. FEI Number‘ Applied For
A0~ T TDH Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired O gi';i “:?;’:i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, SUSAN M
1810 CROSS CREEK WAY EAST Street Addrass {(P.0. Box Number is Not Acceplable)
DUNEDIN, FL 34698
City FL | Zip Code
8. The above named en_ti dbmi i At forthe, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A 23-07

regisiersd agen| ;;1 ig it applicable. INCTE: Regislered Agent signature required when r.tlnslalnu) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D 1 pelete TITLE [ crange [ Addition
NAME SCHWARTZ, SUSAN M NAME
SIREET ADDRESS | 1810 CROSS CREEK WAY EAST STREET ADGRESS
CiTY-ST-2P DUNEDIN, FL 34698 ciTY-S7-2I°
TITLE 3 oetete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2ip CITY-5T-21P
TIME [ pelete MNILE []Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP ) Cy-ST-2P
TTLE O Detete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADBRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P : CITY-8T-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemegtal report is true and accurata and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gifrustee empowered to g@€cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachmev«' an address, with all 1 kg empdwerad.

SIGNATURE:
o«

-

Sy 22307 (391)IE5HIFY

{_4GNATURE AND TYPE® ORENINTED NAME OF 3(GNING OFFICER OR DIRECTOR Dats Dayfime Phone &

-




