FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000001319 05-03-2004 90474 001 ***361 .25
1. Entity Name
CIVIC BALLET OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address :
533 NNOVARD 533 N NOVARD
STE 108 STE 108 66417688
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
T g IR
Suite, Apt. # elc. Suite, ApL. #, elc. 04302004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3371432 Not Applicable
Zip Country Zip Country ) i $8.75 additonal
5. Certificate of Status Desired [ 20 Hequm; on
8. Name and Address of Currant Registered Agent ™ ) 7. Name and Address of Now Reglstered Agont
Name
HENSON, GLORIA
23 CHOCTAW TR Street Address (P.2. Box Number is Not Acceplable)
ORMOND BCH, FL 32174
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ©r orinted name of registarad agen and tile f eppllcable {NCTE: Registered Agent signaidre required whan reinstating) DATE

Filing Fee Is $61:25™" 9. Election Campaign Financing $5.00 My Bo

Due by May 1, 2004 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIFECTORS . ADDTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D 7 Delete TIE O change [ Addition
NAME HENSON, GLORIA NAME
STREETADORESS | 23 CHOCTAW TR STREET ADORESS
CITY-ST-2IP ORMOND BCH, FL 32174 CiTY-ST-ZIF
e D {7 elers ul O change [T Addition
NAME YATES, JEFF NAME
STREETADDRESS | 612 BOARSHEAD DR STREET ADKRESS
CTY-sr-2P PORT ORANGE, FL 32127 L, ChY-ST-2Pp
TMLE 0 ‘)Zf Delete TIFLE TO — [J Change z Addition
NAE CAMPBELL, TERRY N <OoAN ¢t coLOMEBN
STREETADORESS | 108 OAK LN smeranress | Q. T\ NG EX \"_\ LANT
cv:st-2¢~ " ORMOND BEACH,FU 32714~~~ - — " ~"~Rorstie™ | " (N ARAIQ oy v Beffvre . Y. 270\¢%
TME o £ Delete me ) Clchange  [J Addition
NAME SMOAK, LORI NAME
STREETADDRESS | 28 SURFSIDE DR STREET ADDRESS
CITY-ST- 2P ORMOND BCH, FL 32176 v CITY-ST-ZIF L
e PD l)2{ Delete TiIE =0 [l Change | J2FRedition
NAME BECKFORD, NOEL C NAVE N Y eLLE T O\NWWTTN
STREETADORESS | 339 OCEANSHORE BLVD smerioess | 7, (L o, ANDRERS  DRNE
env-s-2r | ORMOND BEACH, FL 32176 CTY-ST-2P QEMOAND BERct L 27173
TLE sD O pelete TME ' [ Chrange [ Addiion
NAME JENKINS, BONNIE HAME
STREET ADORESS | 296 MILLVIEW CT STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL. 32174 CITY-ST.7IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}(!), Floricta Statutes. | further certify that the information
indicated on this report o supplemental report is true 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 tha regeiver or trustae empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an aftachmint with an address;I all other like empowered.

SIGNATURE: Sl &-24-200¢ f\%&\’b?\{(’\a

NN AL CoULSMAYN)




