FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N19134

1. Corporation Name

THE BALLET SOCIETY FOR BALLET EDUCATION, INC.

Principal Place of Business

215 FIRST STREET N.E.
ST, PETERSBURG FL 33701

Mailing Address

215 FIRST STREET N.E.
ST. PETERSBURG FL 33701

FILED
May 06, 1999 8:00 am}
Secretary of State

05-06-1999 90104 003 ****70.00

MR

N

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Busingss 2a. Mailing Address . 3. Date Incorporated or Qualifed
| 557 Minkot bntede [w G, . - | 02/09/1987
Suite, Apt. #, etc. Suite, Apt. #_gtc. 4. FE| Number Applied For
22] 5’.;? Pefitsbons, Fla- o1 St Pt s bhots FLx | 5286359 Not Applicable
City & State 7+ City & State 7 X $8.75 Additional
5. Certifcate of Status Desired y "
E 232 Fol 0 SH’ m 23 ?O/ U SA’ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 I—z—s] z_9| I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KINKAID, JAMIE J 82| Street Address (P.O. Box Numbaer is Not Acceptable)
11397 HAMLIN BLVD. P
LARGO FL 33774
84| city FL 85] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the a:o\;a-named corporation submits this statement for the purpose of changing its registered

d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printad name af registared agent and title if applicabla. (NOTE: Registerad Agent signaturt required whon rainstating) CATE 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 2
TITLE PD '] DELETE 14 TILE [Ichange [ Addiion | = :
NAME LEVY, GAEA 12 NAME 5
streeTaporess| 40 DAVIS BLVD. 1.3 STREET ADORESS &
CITY-ST-2IP TAMPA FL 33606 14 CITY-ST-2IP &
TMLE VD [0 DELETE 21TIME [IChange {1 Addition | ©
NAME COWEN, JACGULINE 22 NAME
stReeTADDREss| 2564 62ND AVE. 8. 2 STREET ADDRESS
CITY-ST-ZF ST. PETERSBURG FL 33712 2.4 CITY-ST-2P
e b /KIDELETE 31 TME SeClefrr. [ Change ﬂmddmon
NAVE BARRY, MERLE 32 HAME TamiE  KiA L ALD
streeraooress| 701 MIRROR LAKE DR. IISTREETADORESS | | | P F  HapmAn Bivd -
CITY-ST-2IP ST. PETERSBURG FL 33701 34.CITY-ST- 2P LALal, FlA W 337
TTLE 0 /ﬂ DELETE A1TME Y @ [l Change mﬂddiﬁun
NAME BARRY, M.A. 4. 2NME E 2 ANCES Ap70
sreeTaopiess| 145 4TH AVENUE N.E. 43STREETAODRESS | & QLaug 57", 5.
orv.stze | ST. PETERSBURG FL s4OTV-5T.2P a}oo Petinsphons, , Fla 337S
TME D ﬂDELETE 51TITLE 79 . [ Change dition
e KERSKER, PETER s21E e b€ Soatewtswd
sTreeT apoRess| 208 BEACH DRIVE SISTREETAOORESS | 5 2 g & /737 A"
crr-stze | ST. PETERSBURG FL 54 CITY-ST-ZP Thrmptt i 2302
TME D ﬁDELETE 61TME ’ [CjChange [} Addition
NAME HAYNES, WATSON 62 NAME
street aporess| P.Q. BOX 1273 £.3 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

ded, or on an attach i

Block 12 or Block 13 if chg

nt with, an address,With all other like empowered.

S aw )99 FoZ $o7-35958

T Date Daytime Phone #




