FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

POCUMENT # N33777

poration Na

FIRST COAST NUTCRACKER BALLET, INC.

(6)

Principal Place of Business
300 W WATER ST

SUITE X0
WWMEFLW

Mailing Address
G/O THOMAS R. WELCH
JACKSONVILLE FL 32202

ﬂA Lo

0 OO

3. Date Incorporated or Qualified

suiTE 4go,; C ITY 4. FEI Number Applied For
H7 wWese Doyag STREST 59-2084218 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O “_75 Additional
[21] 28 Feo Requirad
Suite, Apt #, etc. Sulte, Apt. #, stc. 8. Election Campaign Financing $5.00 May 8o
2 m Trust Fund Coniribution Added o Feas
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
2 28] Dves BNo
Zip Country Zip Country 8. This corporation gwas or has paid the current year Intanglble
24 m ;] To] Parsonal Property Tax due June 30. Yas ﬁNo
9. Namas snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WELCH, THOMAS R. 82| Street Address (P.O. Box Number is Not Acooplable
OG- SUITE ¢80, Ciry Hace i e
-0 BASTBAY STREET— //7 Wesr Dovac Srecer |[®
JACKSONVILLE
FL 32202 5| Ciy

FL |os| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Stelutes, the above-named corporation submits this statement for the purﬁoese of ¢changing its registered

office or registered a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

nt, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. i hereby accept 1

appointment as registered

Signature. typed or printed name of 1egisterad agent and Gtle ¥ spplcabie.

(NOTE: Registerad Agent signature reéquined when relnstating)

DBATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TLE D LJ DELETE 1LITIME > [J Change Addltion
WA WARD, JEANNE 120 mrs. Toh Kantf

smeer apomess | 220 E BAY ST 13smeeT0vRess | #7256 hoNg Bowd Bd .

CITY-51-29 JACKSONVILLE FL womy.stze | TR uijle 322140 )

I D [T oELETE 21 T0LE D 4 [T Change L] Addilion
NAME MARTIN, DELEAH 22 NAME micheel Muwz

smeeT aoovess | 300 W WATER ST SUITE 200 235w ADoRess | /)77 w . Duwal S, Swate Yoo

CITY-ST-70 JACKSONVILLE FL vacry-st-e | Fheplsonoiffe ) Fl. 32202

TMLE D MA] DELETE 21TIE b .. T chage L Addation
NAME HARMAN, NAN 32 NAME Lindr Giilis )

steeer apoeess | 300 W WATER ST SUITE 200 S35TREET ADDRESS | 350 Lo WA TER S+, Swife oo

OTY-S1-26 JACKSONVILLE FL aconv-si.ze | dheksonihifle , H 32209

TLE D M DELETE 417TITE ) m Change LI Additien
HAME ENNIS, BONNIE 4. 2 NAME mrs ., 10hN  Bowros

steer anoress | 2164 WYGAIL DR W asstReETaooness (18636 Shiwpecock (o Ay

CTY-81- 29 JACKSONVILLE FL scnv-si-ze |dweldsongijie L 22244

e D T DeceTE 51 TILE b ’ [T Change  WJddiion
NAME WEl.G"'l.THOMkSR 5.2 NAME Mrs . Rﬁ“d'n“ éu Fod

steer aporess | 220 E BAY ST 53STREETADDRESS | 3597 Richemord St

Cn-ST.2¢ JACKSONVILLE FL sacmv-sT-2¢ <K sl . Fi. 32208

TILE D L DELETE 6.1 TITLE - L Crange L Addition
NAME FREELAND, MARY 6.2 HAME

srreetancress | 42% WEST CHURCH ST 6.3 STREET ADDRESS

giTy-S1- 2 JACKSONVILLE FL §4 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual report is rue and accurate and i

t my signalure shall have the same lagal effact as If made under cath; that | am an

officer or director of the corporation of {he regalver or trustes empowerad lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an giachment with an address.

g 1P L

RIRMNATIIRDE:

Priilion 1 ad

May 06 1998 8:00am
Secretary of State

CR2E037 (10497)



