04071999-90019-040-$61.25-361.25

FLORIDA DEPARTMENT OF ‘3TATE

FILED
Apr 07,1999 8:00 am

“NONPROFIT -
CORPORATION Katherine Harrls
ANNUAL REPORT Sacrotary of Stato . ecretary of State
1999 DIVISION OF CORPORATIONS N 04-07-1999 90019 040 ****5]1 25
DOCUMENT # N28437
CHILDREN‘S BALLET THEATER, INC. . R .
Ll * 8 faeo? sofhe- B ‘)
Principal Place of Business Maling Address : S . )
P.O. BOX 14532 £.0. BOX 19632
LSO, s s e AR AR
us us
Principal Place of Business 22. Mading Address "3 Date Incorporated or m?ﬁa;:
21] . 128} - 09/20/1988 .
Suite, Apt, ¥, etc. - Sune, Apt. #, etc N 4. FE| Number Appliad For
2] 27] 65'(1]72072 Not Applicable
l_—Cly&State_ _ o< = ez Clty & State . == o = < = - ==~ ~88.T5 additional” T
] 28] ' "5 Corfoma o Sats Dvarod D sFuRaquIred
Zp Country Zp Country . Eloction Campaign Financing $5.00 May Be
24] [2s] 20] [30] ‘ Trust Fund Contribution oo . Aakted 1o Fos -
B. Name end Address of Current Rogistered Agent 0. Name snd Addrass of New Registered Agent ;
81] Name - . N
DESANTIS, CONRAD J 22| Stoot Address (P,O. Box Number is Nof Accaptabie) ,
1125 COUNTRY CLUB DR = .
N PALM BCH FL 33408
o ) . B4 Chy lasl Zip Coda
1. l;unuamtotm ofSocﬂonaM?osoz;ndsiﬂsos Flom!asmlm: the apove-named tion submits mbmmformepuwofd\angmgmmgismmd
offica or registered agesnt, of both, in the State of Florida. Such was uﬂuizadwmacomara 's board of directors. | hareby
ngam.lamhmllarwm'l Waocaplmobugahrmot s.mnsw , Fiorida Si .
SIGNATURE ,mﬁgﬁumuwmﬂwm apEicaDe. TNOTE: Py mmmmm BATR =1
2, QFFICERS AND DIRECTORS _ 13. ADDITIO] ws.rcv-mse's' 3T0 6 pF‘F_lcs‘Wmo BiRECTORS N 12_ §
™me PD . B{onere 1ATLE =
NAVE MORTON-ZUBER, DEDE 12 NAVE 5
grestaocressf 10785 PASO FING DR 13 STREET ADORESS a
orv.srze | LAKE WORTH FL 33467 . 1ACIY-ST-2P 8
™me DT ~ R oEETE 21IME s}
NAME dicocco, Jool 220N .
sreztaooress| 135 CAPE POINTE CIRCLE 23 STREET ADORESS
arv-stz¢ | JUPITER FL 33477 24 CTY-ST-2P .
me DS J DELETE PR T ""ﬁR '
we | ROBBINS, HORTENSIA , e 93 aﬁm : b
~ | STHEET ADORESS MFOSTERST"'” = T == Ni3smReT Aboress | A e oumnl E
Y-St PITER FL 33418 womstze | VO DAM T gg\ﬁé" ) i
me [ OELETE 41TME. Dchenge ] Addiion | .
NAME 4 INAME '
STREET ALDRESS AASTREEY ADORESS
CITY-ST- 2P 44 CITY-5T-DP }
TITLE DosLete S1TME [JChange  [J Addition
- 52RAE )
B %m = & -? ‘5.3 STREET ADDRESS |- — [ R W S i i I
ITY-ST-29 _Psacnvsroe )
TE 1 DELETE S1TME [Changs [ Addition
3 B NNE
STREETADDRESS 8.3 STREET ADDRESS
CIFY-ST1.28 84 CITY-ST-2P

.| hereby certify that the informatien supgliad with this filing does nat quallfy for the exermplion slatadlnSodionﬁQO?{a)(l) Fiorida Statutes.
Iaannualraponorsupplgenenurannualmponlsurueandamumgandﬂmimyslgnaium awhav e the same legal effact as

77 _

indicatad on
officer or director of the co
Block 12 or Block 13 if chang

SIGNATURE:

empowered to executs this repont as

address, with all other ke empewered.

45

| further cartify thai the Information
if made under oath; that { am an
817, Fiorida Statutes; and that my name BpPens in

d
"




