FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N96000000884 Secretary of State
(07-19-2005 90036 015 ****70.00

1. Entity Name
JACKSONVILLE BALLET THEATRE, INC.

Principal Place of Business Mailing Address
JACKSONVILLE BALLET THEATRE PO BOX 47215 JUUJIIJbh
10131 ATLANTIC BLVD IACKSONVILLE, FL 32247 IS

IACKSONVILLE, FL 32225 US

! f .
Z Principal Place of Business 3. Maiting Address |II| i ]

Suite, Apt. 2, dlc. Suite, Api. 8, etc. 07142005  cng NP CRREAT (10/03)
City & Siate City & State 4. F5E'9-M33"gg783 :;piedFor
Zip Counary Zip Country 5. Cortificate of Stafus Dosirod G/S&mm
6. Name and Address of Cusrent Registered Agent 7. Kamo and Address of New Registered Agent
Name

DULCE, ANAYA

5516 KEYSTONE DR SOUTH Streel Address {PO. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

o FL |2

8. mm_mmmmmummdthWmmemmm in the State of Aorida. | am tamiliar with, and acoept

SIGNATURE
Signeture, typed of prindad name of mgE agart and tiie & (NOTE: Ragainred AQant Sigrasine raatised wheh renstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 6o Mzke check payable to
Due by Septembor 7, 2005 Trust Fumet Contribution. O Added to Fees Forida Department of State
10. OFFICERS AND DIRECTORS P | I ADDITHONS/CHANGES TO OFRCERS AND DIRECTORS IN10°
e gNOD SUSAN (B Do mE P /'ERIC SHOLTZ Clceae  [Bfacmon
N GRASS NE
: AVE

simez1 Aoness | 4591 GLEN KERNAN PKWY EAST swioess | F200 Sae Jurs
ony-sT-Z¢ | JACKSONVILLE, FL 32224 cIY-SI- P JACKSQpvIiced, FL. 3332)0
TLE T [} Delee: TME [l Cange [ As&ion
HAME ANAYA, DULCE NAME
SIFFETAIRESS | 5516 KEYSTONE DR SOUTH STRYFT ADDRESS
CIY-S1- 7P JACKSONVILLE, F1. 32207 CIY-ST-2P
TE ED e T LD Purecl avavyAa Otkee  [@idsmn
NAOE HILLARD, CHRIS NME <
SIReET AvEss | B762 FALCONTRACE DR. N senmss | S5/6 KEYSTOrE DR
oY-S1-29 JACKSONVILLE, FL 32222 CIY-ST-79 JﬁCHraUl/it.Lt_" :ﬁ.{ 32207
mg vP O Dok HIE OcCane [ Ao
L FAVORITE, FRED . NAME
STREET ADDRESS. | 100 TARRAGONA WAY STREET ADDRESS
oY-S1-2 DAYTONA BEACH, FL 321187 orY-SI- 79
mE s [ e mg [Jcivnge [ Addiion
NAME LEVITZ, KATE NAME
STREET ADDHESS | 3556 BOONE PARK AVE STREET ADDRESS.
CIry-si1-° JACKSONVILLE, FL 3Z205 coY-ST-7%
TME s [ Detew TE Ochange [ Adcon
NALE RAMIREZ, SUZANNE NAME
STEEET ADDRESS | 341 EAST45TH STREET ADEHESS
CITY-ST-2¢ JACKSONVILLE, FL 32208 CirY-51-0p
12. 1 herel the information lied with this i doesrmqﬁylorﬂwmnvmnstmm Section 119.07(3)i), Forida Statries. 1 turther certity that the information

wmﬁsmﬂﬂuamﬂeng\hlgpmoﬂsm accurate and nwsagnatumshanhavem sarnrel e}lxjaSHHMeMrom lrnllamand'lica:'nofdrmtor

ol the corporation or the recaiver o insstes empowerned to emmnemsmpu-lmmquundhy(:hamersﬂ mmmmewmm10mBOCki1d
changed, or on an aitachment with an address, with afl other ke empowened.,

SIGNATURE: Ma ey Qd«, /2008 (204)727 7571

AND TYPER G PRINTED NASSE OF SIGNING OFFICER OR DIRECTOR L V4 Dan Oaytrna Mhore &




