2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 14, 2001 8:00 am
DOCUMENT # NO6161 S t f Stat
1. Entity Name ecre al } O a e
_14- 8 ke sk ok
FLORIDA BALLET ARTS FOUNDATION, INC. 06-14-2001 90011 016 77761.25
Principal Place of Business Mailing Address
501 NO BENEVA RD 501 NO BENEVA RD TTTe
STE 700 STE 700
SARASOTA FL 34232 SARASOTA FL 34232
Us us
e S AR RO MM RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2464859 Nol Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e e T e e e —]_
DO‘ME ANN D Street Address (P.Q. Box Number is Not Acceptable)
2314 TULIP STREET
SARASOTA FL 34229
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agant signature required when rainstaling} DATE
i
“ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
t FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
‘10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ petete TITLE DR iﬂ‘ﬁ\ange [ Addition
A DONNELLY, ANN NAME DoNNELLY ~DOWIE /4/\“\1
sthest aporess | 2314 TULIP ST. STREET ADDRESS _
CITY-ST-21P SARASOTA FL s CTY-S7-2IP é’SO/?U .
o D [ Detete TLE N O Change 2T Addition
NAME CASH, RICHARD NAME R ar H HOC'K
sTReeT a00RESS | 3310 GERHARDT STREET ADDRESS 37| Cou 5ld€ ROQd
|omstze | SARASOTARL . _ T T R —
TITLE 1D [Q/Delete TITLE b_r ’ [ change M’Additiun
: SIEGWALD, JOLLEY NAME IWRISTEN (GREGORY
stheeT anoress | 4175 KEATS DR sTReET a00Ress | ) 759 i iNiews ST
ev-st-ze | SARASOTA FL av-sIr | 5 RA 85TA F/ 2239 '
e {1 Detete TILE DS " [Jchange  (fadiion
NAME NAME KIMBERLY, HﬁLL L 7
STREET ADDRESS STREET ADDRESS {720 2 TTomiem: [ro / Suite |13
CITY-ST-21P ciny-S1-1Ip 50J\6"-f)_0'/0— . FL 34231
TTLE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this m‘mg does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemealal repeyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d efgpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

. with ail other lika empowered.

‘152“’;%;!-2 F"‘ZC'. | i . | R




