FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of R
DIVISION OF CORPORATIONS

1. Corporation Nafe

DOCUMENT # NO6161

(6)

FLORIDA BALLET ARTS FOUNDATION, INC.

Principal Place of Business

Mailing Address

U AREAR D ERRARTAW

501 NO BENEVA RD 501 NO BENEVA RD
STE 700 STE 200
SARASOTA FL 34232 SARASOTA FL 34232 Y i 3 Y
Us us . Date Incorporated or Qualifie a. Date of Last Report
11/14/1984 04/12/1955
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;Tl ;gl 59_ 464859 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

24] [25]

2 s0]

Florida Statutes

- 5. Certificate of Status Desired
El ﬂ o ! O Fee Required
City & State | Ciy & Sae 6. Elaction Campaign Financing 0 $5.00 may Bs
El 251 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,

[ ves BNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SIEGWALD, JOLLEY
4175 KEATS DR
SARASOTA FL 34241

81| Name

82| Street Adgress (P.O. Box Number is Not Acceptabie)

B3

84| City

I Zip Code

FL |®

11. Pursuant to the provisions of Sactions 61
o registered agent, or both, in the State of Florida. Such ghan
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

7.0507 and 6171608, Flonda Stalutes, the above -named corporation submits this statement for the purpose of changing its registered office
a was authorized by the carporation’s board of directors 1 hereby accept the appointment as registered agent. | am

SIGNATURE - ]

Signatare, tped or printed nars of egstared agent and e il apl atle TNOTE. Rogisterad Agent signature rendred wher: renstaling) DATE
12, OFFICEAS AND DIREGTORS 13. ROOITIONS GHANGE S 10 OF 1 ICE RS AND DIREGTORS N 12
TITLE DP [JDELETE 1 TITLE [JChange [ Addilion
HAME DONNELLY, ANN 72 NAME
seery ooress | 2314 TULIP ST. 1 STREET ADDRESS
Ty -5T-21P SARASQTA FL 14CITY-5T-2IF Vi
TITLE 10 [ApELETE 21TILE b - CJChange (M Addition
NAME PULLMAN, PATRICIA 22 NAME Cash, AICHAR
srreeranoness | 520 BOWSPRIT LN sasmeeromass | 3 3 1O Grerha rd
CITY-ST-20F LONGBOAT KEY FL comvsie 1 G0raSate , FL _
e D [BOLLETE 3TNME ' - ’ ‘ MChange  [{Addition
Ko FREEDOM, KIM 3ZNANE KAVLENS , NANCL
sraeeraconess | 9515 GLENNA LN. aasmeeraooress 294 Greembrial
oY -$1-208 SARASOTA FL seon-stze | JARASOLA . FL
TITLE D mJELETE &1 TLE . [Jchange [ Addition
NAME WINSLOW, LYNN G. 4 ZNAME
sraeet ooress | 5018 COMMONWEALTH DRIVE 4.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 4.4 CiTy-S1-2IF
TILE 9] wELEIE 517ITLE [Jchange  [] Additian
NAME MIANK, DARLENE 5.7 NAME
streetaooress | 4324 - 47TH ST 5.3 STREET ADDRESS
CiTy-ST-2IP ‘?B‘RASOTA FL D 54 CITY-ST-2IP BSDGG 1 ???Bdo D
WTLE DELETE 61TTLE ° nge Addition
NAME SEGWALD, JOLLEY 62 NAME * _0.4"1 12/96--D1012--0:
streeranoress | 4175 KEATS DR 63 STREET ADDRESS ki¥b 1. 25 R
st | SARASOTA FL S L0 G

SIGNATURE: én

14. | do hereby centify that the information supplied with this filing is voluntarily furnish

oath; that | am an officer or director of the corporation or the receiver or tr
appears in Block 12 or Block 13 if changed, or on an attachment with ap address.

2/5/9¢6

PRINTED NAME £ SIGNING OFFICER OR DIRECTOR

ed and does nat qualify for the exemngtion statad in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava tha same legal effect as if made under
ustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

S/ s 634

Das

Daytrme Prione #

CR2E037 (12/95)




