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Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS
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A i i e

DOCUMENT # N31 31 4 (0)

1. Corporation Name

THE TAMPA CHILDREN'S BALLET THEATRE, INC.

A AT GG B

Principal Place of Business Mailing Address
7223 NORTH MANHATTAN AVENUE 7223 NORTH MANHATTAN AVENUE
TAMPA FL 33614 TAMPA FL 33614-3701
3. Date Incorporated or Qualified 3a. Dale of Last Regorl
03/22/1989 ?
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
m ;El 59—2678550 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, etc. i
P P 5. Certificate of Status Desired a $8'75 Adqlllonal
22 27] Fee Required
City & Stats City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24' ;‘ ?91 30 Florida Statutes [ ves No
9. Namp and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
ROQUEs MARISELA 82| Streel Address {P.O. Box Number is Not Acceptable}
8217 PLEASANT LAKE DR.
TAMPA FL 33602 83
Ba| Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered
‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors, | hereby aceept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwe. typed or printed nama ol registerad agant and tilke il applicable (NOTE: Ragistered Agent signatare regquirad when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTee PD T peLeTe 11 TILE Marisela ’/?OQUE- CEPEI?O 7 Change D. ﬁ:d ition
NAE ROGUE, MARISELA 120 VPSR
steeraporess | 3217 PLEASANT LAKE DR. — AL QOCK,/ tetjﬂe OR. ! 0“;&
CTY- §7- 2P TAMPA FL 1.4 QITY-§T-2P Tam pPa FL. 32¢25 N
TLE VD O oEcETE 21TILE [J change ] Agdition
NAME ROQUE, MERCEDES 22 NAME
srecTaporess | 3217 PLEASANT LAKE DR. 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2 4CY-51-76
e D T DELETE 31 TILE O crange [T Addition
HAME ROQUE, MARIA 2.2 NAME
street ApDRess | 3217 PLEASANT LAKE DR. 9.3 STREET ADDRESS
CITY-§1- 2P TAMPA FL 34, CTY-$T-21p
TTE T peLee 43 TI1LE [J Change 1] Addition
MAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-5T-7IP 44 CNY-5T- 2
TME " DELETE 1ML [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54CITY-ST-2P
TNE T peLeTE 6.4 TNLE [ Change [ Addition
NAME ) £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CiTY-5T- 2P

NONPROFIT ‘ 3 Ly 2 FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 O Oal’l’l

CR2E037 (9/96)

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther certity that the
information indicaled on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Stalutes; and thal my name

appaars in Block 12 or Block 13 it changod, or on an ajhment with an address.
/o7 /ﬁ vt/

CIGNATIIRE: Wi i e




