FILE NOW: FILING FEE IS $61.25

NONPROFIT ERn &
CORPORATION 4
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N35534

1. Corparation Nars

BALLET FOLKLORICO OF YBOR, INC.

(©)

Principal Piace of Business Mailing Address

9 E-SEVENTH-AVE P.0. BOX 77116
TAMPA FL 33605 TAMPA FL 33675-2116
us us

FILED
Mar 07 1997 8:00am
Secretary of State

AR O

X Da1e1 iémf&'nﬁralécgl or Qualified

™ “Gofosrions

24] % o) " 50]

2. Principal Piace Jf Business " 2a, Mailing Address 4. FEJ Number Applied For
2] 2010 . H Stread [26] 59-3059107 tot Applicable
Suile, Apt #, elc. Suite. Apt. #. efc. i
j uile, Apt %, elc ——l ulte. Ap 8. Certificate of Status Dasired 0 $8.75 Addional
22 27 Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
—2;] El Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation has Hability for intangible tay under 5. 199.032,

Fioriga Statutes [ Yes No

6. Nama and Address of Current Registerad Agent

10.

Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number Is Not Acceptable)

81] Name
GONZMART, ADELA 62
80 LADOGA
TAMPA FL FL 33806 83

84| City

2 Code

FL |*

agenl | am familiar with, angd accept the obligations of, Section 6170603, Florida Statutes.

11. Pursuarnt o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the abcve-named corporation submits this statement for the purpose of changing its regisiered
aoffice or registered agent. or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

appears in Block 12 or Bloek 13 [¥changed, or on an attachment with an adgress.

SIGNATURE: [ A

information indicaled on this annual report or supplernental annual report is true and eccurgte and that my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the cogporalion or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE = Adeln Gortrmart  Choir of Bd. 2/27 /47
Signarire ypod or printed name of gfislerod Bkenl and thie if apphcabls (NOTE: Registered Agent sigralure Tequired when relnstalmg) OATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TiIE D 7 oeLete 11T O change [T Addtion | g
NAME GONZMART, ADELA 12 NAME .
sineer aopkess | 90 LADOGA 13 STAEET ADDRESS u8_| 3
CTY-S3-2F TAMPA FL 14 GTY- ST-2P &
i D T DELETE 21TMLE [.] Chanps ] Addition O
HAME GARCIA, ADRIENNE 27 HAME
staeer aness | 2925 SANTIAGO ST 23 STREET ADDRESS
OITY-S1- P TAMPA FL 2 4CITY-$7-2P
WILE D T DELETE A TILE T change LI Addition
NAME PARRINO, DONNA 32 NAME
stareranpress | 4202 E FOWLER ADM 244 9.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 34, CITY-ST-2P
TiTLE T DELETE A TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 44 CITY-5T-2IP
e [ DELETE 51 TTLE [Jchange ] Addition
RANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-2P
TOLE T[] oecere 61 HILE [J change T[] Addition
NAME £.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CHY-8T-2iP 64 CITY-S1.2P
14. t do hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

) N7~ 2z

2 [z /47 (313

Daytirne Pnone ¥ a04%172




