NONPROF!T
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

"DOCUMENT #  NOB161

1. Corporation Name

FLORIDA BALLET ARTS FOUNDATION, INC.

(6)

Principal Place of Business

Mailing Address

FILED

Secretary of State

AT AMROR B

501 NO BENEVA RD 501 NO BENEVA RD

STE 200 STE 70

SARASOTA FL D232 SARASOTA FL 342321315 :

us us 3. Date Incorporated or Quatified 3a. Date of Las! Fggért

111
"2 Principa’ Place of Basingss 2a. Mailing Address 4. FEI Number Applied For
@,_*f e e 25] 9 Not Applicable
Suile ceto ite, Apt. #, elc. iti

[ S Aot i e ? Sulle. Apt. 4, ela 5, Certificate of Status Desired 1 $8'75 Adqltuonal
Zﬂ 2—7—\ Fee Required

Ciy & State | City& Stale 6. Election Campaign Financing $5.00 May Bs
E‘] S U E Trust Fund Centribution Added to Fees
ap . Gounlry Zip Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
24 LS] 26] (30 Florida Statutes Cves e
9. Name snd Address of Current Regletered Agent 10. Name and Address of Now Reglstersd Agent
[ ‘ 81| Name
SIEGWALD, JOLLEY 82| Street Address (P.O. Box Number is Not Acceptable)
4175 KEATS DR
SARASOTA FL 34241 &
84| Cny 85| Zip Code
FL

SIGNATURE _

11, Pursuant 1o the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in 1he State of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accept the appainiment as registered
agent. | an farailizn with, and accept the obligations of, Section 617.0503, Florida Statutes.

Mar 19 1997 8:00am

i Bagy b, sl Gt drame m_-_l:%-'».uiujliugum Bl e 1 apypicabie (NDTE Registered Agentt signature requirad whan renaralng) DATE
12. OF F,IQ[ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
Tl DP [ oruere LA TITLE [ chenge L] Adsition | &5
NAME DONNELLY, ANN 1.2 NAME 5
saet aockess | @314 TULIP ST. 13 STREET ADDRESS a
LTY-5L 2P SARASOTA FL 14CiTY-ST- 2P &
IE; D T DeLETE 2ETILE [d ¢hange 17 Addition |©O
N CASH, RICHARD 2.2 NAME
swinaooiess | 3310 GERHARDT 23 STHEET ADDAESS
Olr-§12Ip SARASOTA FL . 2 4CITY-S8T-2IP
e D A DELETE A1TITLE [Jchange [ Addition
NAME KAULENS, NANCY 32 NAME
swerranoress | 2044 GREENBRIAR 23 STREET ADDRESS
anv-si | SARASOTA FL ls.a. CITY - S1-2IP
HILE ™ [ perere 41TME [T Change T Addition
N SIEGWALD, JOLLEY 4.2 NAME
sieetanoiess | 4176 KEATS DR 43 STREEY ADIDRESS

| orvesioze | SARASOTA FL 440ITY-ST-2P
T ] DELETE 51TILE [T change [T Aadition
HAME 52 NAME
STRELT AUTRESS 5.3 STREET ADORESS
ar-stae 5.4 CITY-5T-2P
TiHE ’ [T DELETE 61 TITLE [Tchange [ Addition
b 62 NAME
STREE ] ADDRESS 6.3 STREET ADDRESS
Cy-81-70 64 CITY-ST-ZP

SIGNATURE:

ManaTuRE AND THRED OR PRINTED NAM

14. 1 do nereby certify 1hat the infarmation supplhied waith this filing does nol qualify for the exemption stated in Section $19,07(3)(3), Florida Statutes. | further certify that the
informalion nchcated on this annual report or supplemental annual report is true and acourate and that my signature shali have the samae tepal eflect as If made under oath, that
| am an officer or direclar of the corporalion ar the receiver or truslee empowered fo Bxecute this report as required by Chapter 817, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an atlacfment with an address.

3 Tolley

41 - 371-1149

SIGNING OFFICER OR DIRECTOR 7

Sieqwald
7

3isfs 7

Daylime Prone & DOB2HA%




