: SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S

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

1. Corporation Name

DOCUMENT # N96000000884

JACKSONVILLE BALLET THEATRE, INC.

611120 -

N

0001 -

Principal Place of Business

€10 DISATRA
2061 MAT ROAD
JACKSORWILLE Ph32225

Mailing Address

C/O™IGA TRAY
2061 MA D ROAD
JA VILLENFL 32225

il LR
fn s °

[T

Sgp 01, 1999 8:00 am §
ecretary of State

09-01-1999 90001 005 ****61 .25

us ) Us
Dyt e  AMANE , DIRECTOR
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
01| Jalksovviccs Bpect] THegdes P 0. Boy 7 2/5 02/16/1996
Suite, Apt. #, etc, . Suite, Apt, #, elc. ’ 4. FEI Number Applied Far
2] 10351 ATcaeTiC ClREGE 7 Jpcrcsowviecs, FL, 59-3362783 Not Applicable
Ci‘ty/& state - o,z F Z City-& State - ' 5. Certifcate of Status Desired (] $8.75RAdqiti0nal
2_3)Z ﬂ'CﬂfIJUV/&(«C t ' ;;I > 3224 7 — $Fee aquired
ip ountry ip ountry 6. Election Campaign Financing 5.00 may Be
2] 32246 [ ﬂ (20] [30] Teust Fund Contribution J Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name _D(/L&G” /471/)4._//4
WALKER, JAMES V 82! Steet Add7ss (P.OZox Number is Not Acceptab%
217 PONTENEDBA'PARK BLVD, STE 200 | _&x/e Icetsione R, __Sourd
BLDG. 100,50 ) . CESCOL ViLe
PONTE VEDRA BEAGH. FL 32082 Ty - 84| City JQ § 4 FL 85| Zip Code
: Lt aed T : 32207
11. Pursuant to the pmvisionjs of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, accapt the obligiz' ns of, Section 617.3503. Florida Statutes. /
SIGNATURE Signature, typed :u(pﬁ'nmd name of regis! ageni and ttle if Gpplﬁﬂ: (NOTE: Regislered Agent signature requied when reinstating) & E‘)’:’E’: c;f —_
12. ) OFFICERS AND DIRECTORS 13 DD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’-,-
TIMLE PD b DELETE 14 TITLE 7 PP SUSAL S A0 D GRA G " Cindditon | 463
NAME COFFMAN, MICHAEL E 1.2 NAME L T ¢ r~
' A |
sreeeTsooness| 1628 SAN MARCO PLACE cosmeersovness| Y j‘f FI GLEV kervavw TARKWAY o
arv-st-ze | JACKSONVILLE FL 32207 i 14CITY-ST-ZR ACsOwyinee, FL, 3222y &
TME i) A DELETE 21 TITLE TD MAR A vERGARA [change  []addiion %)
NAME MELLION, DORIS 22MAE HEADowS C12. &, H 1053
seetsooress| 1235 ORIENTAL GARDENS ROAD prseeaoness| 179 1 DAY ACADOwS o #ro
arv.stze | JACKSONVILLE FL 32207 24 CITY-§T-2P JAcCK Sor viLed, FE. 32256
e D. | . [ bELETE 31TME D DuiLee 48 1 AYA ClChange [ Addition
NAME ANAYA, DULCE 32 NAME -_—
. " 3 T
sreeTaporess| 5516 KEYSTONE DRIVE SOUTH 33 STREET ADORESS 5516 KeySTos/€ DR.souTH
cmv-st-zp | JACKSONVILLE Fi 32207 34.CITY-5T-2ZP JAacESor v ts, Ft. 32207
TITLE SD (1 DELETE 4.1TMLE [JChange  [JAddition
NAME PEREZ, MILLIE C 4.2 NAME
streeTanoress| 7837 LOS ROBLES CR. 43 STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32256 . 44 GITY-ST-2P
TME D [ DELETE 5.1 TILE D - FRED FAvoR ITE AChange [ Addition
sraeeraooress| 563 BLANDING BLVD #106 83 STREET A00RESS HowTERS ©.
av.stze | ORANGE PARK FL 32073 , S4CITY-ST-2P Jacksovieee ,FL. 33220¢
TILE D [V DELETE 6.1 TLE D ERIK HAaRT [Thange ] Addition
e DILLINGHAM, PHILLIP sanwe EAST TORSYIHE
sreerpooess|, 10151 DEERWOOD.PK BLVD BLDG 100 STE 200 asmeoress| /2 & 7 Y7H
ory-st-ze_.. | JACKSONVILLE FL 32256 64CITY-ST-2F MRCESOM Vit el il 32202

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutds. | further cerlify that the information
indicated-on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or director of the corporation or the receiver or trustee empowerad to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachmentywith an address, with all other like empowered.

SIGNATURE:

R RUGLIRE e ce gontf E 25/ (oy) 3060893

Date

“Draytima Phona #



