2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Apr 14, 2003 8:00 am

DOCUMENT # N96000000884

1. Entity Name

JACKSONVILLE BALLET THEATRE, INC.

(UBR)

ecretary of State

04-14-2003 90740 037 ****70.00

Mailing Address

Principal Place of Business

JACKSQNVILLE BA R (5 TH5ATEE) b0 pox 4721s

10051 A JACKSONVILLE FL 32247
IAC E F us

us ow viced BRLRT TUEATRE (W@ ADorESY
2. Principal Place of Business # 3. Mailing Address JI"C it & i

l

i

VR NEAD R e

(8131 ATtavTiC Bivd Po Bov 41215,
?"‘e- Apt. #, B‘C-" o &112'1 A;‘- 2 etc. (] CHECK HERE IF MAKING CHANGES
AOKES 4V C FL. L. 4
City & State City & State 4. FEI Number 50-3362783 Applied For
Not Applicabte
___25 9_ 2. J_r Country _,__Aﬁ,_ ___3%; 3. vj COUHU"Y:: A= Carti |QﬂtELQf -Status: Des;[ed-—-—!E '_geae_zesqlﬁ:’:élfnal —r
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
gfl)J‘lLSCE’E %#;SE DR SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32207
City Zip Code

FL

the obligations of regigtered a

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

1 gent.
‘Ai:M /ﬁﬂ'?ﬂ— [DU:. c A AYA ) Lygcvried .D/eez:tu //M.& ?M

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signaiure raqmred whan reinstating)

5
&

o7 Electibn Carmp

aign Flnancmg

'

’
$5 00 may Be

ot

Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution™ > ;;;Z’ F°- ddedtoFees |, _Florida Department of State
- R s TS i

10. OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DlRECT(m i
e PD O Delete 26 1DE T' O chenge (3 Addition | &
NAME SNODGRASS, DR. SUSAN ANE 8D G , Dr. SUsAV g
sreer aooress | 4591 GLEN KERNAN PKWY EAST STREETADDRESS | pf 8@/ Gge’u MG'R oy r PR Y oRsr 5
ory-st-2p | JACKSONVILLE FL 32224 ~ ZiTy-ST-2P Jocksovviael, EL. 323 2¢ ]
TITLE SD M Delete TILE REA S [ Change [ Addition %
HAME BOYER, DENISE NAME MisCl€ , PERER
sTreeT a0oress | 109 FORMOSA PL streeTaporess | 7T ST ¥os RoBLES Cov el

~cirv-st-27-—| PONTE -VEDRA"BEACH FL-32082 — Kot sz g C o S o p ot LT A _—
TTLE ED O Deete TiTLE (1244 rETOR O Change (] Addition
NAME AVAYA, DULCE . " AUS, Diies
staeer anohess | 5516 KEYSTONE DRIVE SOUTH STREETADDRESS | 47874 K EY STV & PR, T,
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP JhepSepwvie e , Fl. A>zo7
e VP O Delete e N 2, [ Change [ Addition
wse | FAVORITE, FRED A eren ¢ pove, RO
sTReeT ooaess | 8018 HUNTER GROVE RD STREET ADDRESS # fosirr el 3 23 %5C
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP re& -
TILE D7 [ elete TITLE QECRETARY [Change [ Addition
NAME GASKIN, PAULA NAME A1
sreer anoress | 74 1/2 SAN JUAN DR STREET ADDRESS 5/-{ : ig%ﬁ‘jg{,f Rogp APL G 7
carv-s-2¢ - [PONTE VEDRA BEACH FL 32082 CITY-ST-2IP / s €S0/ Vi wlh, 2 32277
TITLE D l]’Delete TTLE MrecaRD , CHRS S [ change [ Addition
HAME LEVAN, LEILA NAME mw s
streer Anoaess | 3285 MARBON RD STREET ADDRESS %%fz— y 28 ‘\ EX ;.2- zg*
omv-srae | JACKSONVILLE FL 32223 Crv-sT-2° ksolyicee,

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an atta

CIRNATIIRE-

does not qualify for the exemption stated
accurate and that my signature shall have the same \egal effect as if made
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or BI

chment with an address, with all other like empowered.
M@" et = (fD VIR AL ) LY, DIBECTOR SO 2F, 2003 5%5?

atutes. | further certify that the information
under oath; that | am an officer or d\r:‘actor1
11
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