FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLCRIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Feb 06 1998 &8:00am
Secretary of State

DOCUMENT # N31314 (0)

THE TAMPA CHILDREN'S BALLET THEATRE, INC.

e T

Princlpal Place of Businass Mailing Addrass

;ﬁpﬁiﬁﬂé‘?’m{#\ﬁmﬁ AVENUE 7223 NORTH MANHATTAN AVENUE 3. Date Incorporated or Qualified
4 TAMPA FL 33514
03/22/1989
4, FEI Number Applied For
59-2678550 Not Applicable
2. Principal Pla f Business 2a. Mailing Addras -
Aneip e o ating a5s 5. Certificate of Status Desired O $8.75 additional
;I 26 Fee Required
. Suite, Apt. #, etc. Sufte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution B Added to Feas
City & State Clty & State 7. is thls nonprofit corporation a homeowniers association?
;3._' m Yes []No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25 29] 30 Personal Property Tax dus Juns 30. ves [INa
g, Name and Address of Current Registered Agent 10. Name and Address of New RHegistered Agent
81} Name
ROQUE! MARISELA 82| Street Address (P.O. Box Number is Not Acceptable)
3217 PLEASANT LAKE DR.
TAMPA FL 33602 83
84| city FL as| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the cbligaticns of, Section 617.0503, Florida Statutes.

- Pursuant o the pravisions of Sections §17,0502 and 617,1508, Florida Statutes, the above-named corparation SubMIts 1Eis étateménf for the purpose of

changing its registered
the corporation's board of diractors. | hereby accept the appalntment as registered

Bloch, 12 or Block 13 if changed, or on an atjachmeant wikerzp address.

SIGNATURE:

SIGNATURE Signatura, typed o printed name of raglstersd agent and title # applicable. (NOTE: Registared Agent signatune required when ralnstating) o DATE _

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD L] DELETE LATITE [Tchange [ Addition
NAME ROQUW-CEPERO, MARISELA 12 NAME

smeersnoaess | 14924 ROCKY LEDGE DR 1.3 STREET ADDRESS

CITY-ST- 21> TAMPA FL 1.4 CATY-ST- 2P R

TMLE b L} DELETE 21 TILE [J Change ¥ Addition
NAME ROQUE, MERCEDES 2.2 NAME

smeer acoress [ o 17 PLEASANT LAKE DR. 2.3 STREET ADDRESS.

CITY-ST-2P TAMPA FL 2.4CITY-57-2P .

TITLE D L] DELETE 21 TLE [T change [ Addition
NAME ROQUE, MARIA 32 NAME

sraeer aonaess | 3217 PLEASANT LAKE DR. 3.3 STREET ADDRESS

GITY-5T-2P TAMPA FL h 34. CITY-ST-2P - . .

TMLE L DeLETE 41TIME {1 change I Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2IF { racmy-st-ze o ) .
TIMLE [ 1 DELETE 5.1 TILE [TcChenge T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S81-2IF 54 GITY-ST-2IP S e

TME [T DELETE B.1 TITLE I Change L] Acdilion
NAME 5.2 NAME

STREET ADDSIESS 6.3 STREET ADDRESS

QITY-57-2IP 6.4 CITY- ST-ZIP e
14. | hareby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 112.07(3)(), Flarida Statutes. | further certify that the informatian

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made undef gath; that t am an
afficer or director of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

i T ——T T R

CR2E037 (10/97)




