FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 >

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Som

WE

DOCUMENT # N95000002534

1. Corporation Name

BALLET NOVA OF SOUTH FLORIDA, INC.

Mailing Address

1320 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

Principal Place of Busingss

1320 UNIERSITY DRIVE
CORAL SPRINGS FL 3361

FILED

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90013 031 ****61.25

g - 41 ~ -

TV AT

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

Bl 28] 05/24/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 650585147 Not Applicable

City & Stat City & Stats iti

ity & State Y ate 5. Certifcate of Status Desired O 58'75 Adqmonal

E EI Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
24] [25] 28] f30] Trust Fund Contribution Added to Fees

9. Namae and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName

GARRETT, KATHY 82| Street Address (P.0. Box Number is Not Acceptable)

3700 NE 28TH AVE

SUITE 212 8

UGHTHOUSE PO'NT FL 33064 84| Ccity FL 85| Zip Code

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

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signaturs, typed or printed name of registerad agent and tHile if applicable. (NOTE: Regi Agent sig required whan rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11 TIMLE [CChange  [] Addition
NAME GARRETT, KATHY 12 NAME
streevanoress| 3700 NE 28TH AVE 1.3 STREET ADDRESS
crv-stze | UIGHTHOUSE POINT FL 14 CITY-ST-ZP
TITLE D [ DELETE 21 TILE Change [ Addition
NAME WAGNER, DEBRA 22 NAME
sTreeT ADORESS| 7420 NW 42ND ST 23 STREET ADDRESS
cryv-st-zp___ | LAUDERHILL FL 2.4 CTY-ST-2P
TIMLE D [C]1 DELETE 31 TIME [OChange [ Addition
NAME THOMAS, J MILES 32 HAME
sTreeT anoress| 515 N 10TH ST 33 STREET ADDRESS
crvst-ze | OPELIKA AL 34, CITY-ST-ZP
TME D {0 DELETE 44 TME [CChangs [ Addition
NAME THOMAS, MARGE R 4.2 NAME
sreeTaporess| 515 N 10TH ST 43 STREET ADDRESS
CITY-5T-2P OPELIKA AL 44 CITY-5T-2P
TMLE [] DELETE 51TIMLE [Ochange [ Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-ST- 719 54 CITY-ST-2IP
TME [] DELETE 6.1 TILE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 61

Blogk 12 or Block 13 if changed, af on an anachmen} an address, with all other like empowered.

S ATURE:

7. Florida Statutes; and that my name appears in

4

50 9’/?/@ G- B4 - L

Daytime Phone ¥

0027152

CR2E037 (11/98)

- - . . ___ 4 “44 e i i a




