FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33777 ecretary of State
1. Entity Name 04-24-2003 90204 042 ****g] 25
FIRST COAST NUTCRACKER BALLET, INC.
Principal Place of Business Mailing Address
X0 W WATER ST A0 W WATER ST
SUITE 200 SUITE 200
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2984218 Appiied For

Not Applicable
Zip Country zZe Country 5. Cenrtificate of Status Desired O gge.ggtﬁ:tﬂtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Flegistared Agent
e T s ‘Namez= ——=r=-=- 71 T ot

MART'N, DELEAH Street Address (P.O. Box Number is Nat Acceptable}

300 W WATER ST :

STE 200

JACKSONVILLE FL 32202 & RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

ILE NOW: FEE IS $61.2 9. Election Campa‘wgn Financing $5.00 May Be Make Check Payable to

F. _ $61.25 Trust Fund Contribution. g Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE D [ pelste TILE [J Change ] Addition
NAME HQPPER, ALAN NAME
sreeT aooress | 300 W WATER ST STE 200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
e |13 O Delete e Clchange [ Addition
NAME KELLE, SUSAN NAME
sTheeT ADoRess | 4725 LONG BOW RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 o - CRY-ST-2IP . -
TITLE D O Delete TLE [ change [ Addition
NAME WELCH, TOM HAME
stheet aopress | 2831 TALLBYRAND AVE STREET ADDRESS
CITY-ST-2iF JACKSONVILLE FL 32206 CITY-§T-2IP
TITLE D [ Delete TITLE [J Change  [_] Addition
NEME BUGGS, LiSA NAME
streeT anoress | 421 W. CHURCH ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32205 CITY-8T-ZP
TITLE D B¢ Delete TMLE 1 ¢ O Change R, Addition
NAME EVANS, HANDAU. MRS NAME Donni e EM“\ (R
streer ooress | 3577 RICHMOND STREET STREET ADDRESS | 300 LW Loaker 4. Suike 200
CITY-$7-2IP JACKSONVILLE FL 32205 CIy-s1-2IP T a
e D O3 elete e ' ~ DChange  [J Addition
NAME FREELAND, MARY NAME
sTReer aooress | 421 WEST CHURCH ST STREET ADDRESS
CITY -ST-2IP JACKSONVILLE FL " CITY-ST-2IP

12. | hereby certify that the information sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplamghid! report is trué angyaccurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer ar director
of the corporation or the receiver of [fistee empowe, execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itd 3 ar like empowered,

SIGNATURE:

- SICNATURE ANDTYPED (A8 PAIN NAKE OF CICKNING AEEICER DR DIRECTOIR Mate Navtima Phenos &

i

CR2EQ37 (10/02)



