FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgCNl;'myENT #N06161 03-16-2007 90040 042 ****41 25
FLORIDA BALLET ARTS FOUNDATION, INC.
Principal Place of Business Mailing Address
501 NO BENEVA RD 501 NO BENEVA RD 20007703
STE 700 STE 700
SARASOTA, FL 34232 IS SARASOTA, FL 34232 US
| S AR M LR BRI

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE! Number Appited For

59-2464859 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied [ Eg-;gqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name -
JO-PRESSMAN, MARY S 2‘“:;‘*;’“ 8"::‘:00 -
POB 17141 treet Address X is Not Acceptable
7454 PALMER GLEN CIRCLE BRE 5 " Blceme ot uvo
SARASOTA, FL 34240
Ci Zip Cod
Y SaeAscTe FL | "=353¢.

8. The abovenarmd en'my submits this statement for the purposg of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

%Sdufa L Baez 5/ éé s

{NOTE: Regisierod Agent signature requinad when [einstating )

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DP 7 Detete TLE pr Ol crange A Addiion

NAME BAEZ, ROSE NAME TERENCE M EANNOAS

STREET ADDRESS | 8982 BLOOMFIELD BLVD STETARESS | A F 24 SToE LIo06E TRAIL

CITY-5T-2P ‘SARASOTA, FL 34238 cITY-ST-27 SARASOTR, Fe 3‘/23 2

TLE oV 1 elete E o< Ol change  LA%ddiion

NAME MOCK, MARGARET NAME EACSN LIDDSEY P

STREET ADDRESS | 3716 COUNTRYSIDE ROAD SRETMORESS | 57 2.4 FOLESTEL &AKE DIV

omv-sT-2¢ | SARASOTA, FL 34233 OTY-ST-2P SACASGA , e Sdzd=

me DT [ elete miE [Jchange L] Addition

NAME PRESSMAN, MARY JO NAME

STREET ADORESS | PO BOX 17141 STREET ADORESS

CITy-S1-1p SARASOTA, FL 34276 CY-ST-IP

TIE 3 Delete TMLE O Change [ Addilion

NAME MAME

STREET ADDRESS SYREET ADDRESS

coy-s1-ap Ciry-SI- 2

TIE O oetete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-211P CIty-S1-2P

TILE 1 Detete M O Change [ Addition

NAMF NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-29 CITY-$1-7P

12. | heraby certify that the information supplied with this fil;rg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat tepm is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of s en'npowemd to execute mis éport as required by Chapter 617, Florida Statutes: and that my paf
changed, or on an attachment wili g I :

SIGNATURE:

e appears in Biock 10 or Block 11 if




