2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # N96000001319

1. Entity Name -
CIVIC BALLET OF VOLUSIA COUNTY, INC.

¢

Secretary of State

Principal Place of Business _ Mailing Address

533 N NOVA RD 533 N NOVARD
STE 108 _ © STE108
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174

DO NOT WRITE IN THIS SPACE

R R

a7072005 No Chg-NP CR2E037 (10/03)
4. FE| Number Applied For
59-3371432 Not Applicable
: : $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Currant Registared Agent

HENSON, GLORIA  _
23 CHOCTAW TR -
ORMOND BCH, FL 32174

DO NOT WRITE

IN THIS SPACE

8, The above hamed entity submits this statement for the purpese of changing its registered office ar registered agent, of bath, In the State of Florlda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed or privted name of registered agent and titke if epplicatle. (NOTE Rogistered Agent signature required when reinsiating) DATE
Filing Fees is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by Ssptember 7, 2005 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS v. s =
TME 3] ) SET B
NAME HENSON, GLORIA

STREETADDRESS | 23 CHOCTAW TR
CTY-ST-2P ORMOND BCH, FL 32174

TIME D

NAME YATES, JEFF

STREET ADDRESS | 612 BOARSHEAD DR
CITY.8T-2P PORT ORANGE, FL 32127

HILE ™

NAVE COLEMAN, SUSAN H
STRELTADDRESS | 20 ELIZABETH LANE
CriY-ST-2P DAYTONA BEACH, FL 32118

TME b

NAME SMOAK, LORJ

STREETADDRESS | 28 SURFSIDE DR
CITY-ST-7P ORMOND BCH, FL 32176

TME ED

NAWE MARTIN, MICHELLE
STREETALDRESS | 56 N. ST ANDREWS DRIVE
CITY-§T-Z7 ORMOND BEACH, FL 32174

TME sD

RAME JENKINS, BONNIE
STREETADDRESS | 296 MILLVIEW CT

CiFy-S1-2P ORMOND BEACH, FLL 32174

e D741 0-80001-008 B1L2h

LOONET 1654

DO NOT WRITE
IN THIS SPACE

12. 1hereby cartify that the informatlon supplied with this filing does not quaify for the exemption stated in Section 519.07%3}0), Flarida Statutes, | further cartify that the information
pplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer ot direstor
ared to executa this report as required by Chapter 617, Flurida Statites; and that my name appears jn Block 10 or Block 115

indicated on this report or g
of the corporation ar the rd
changed, ar on an altachi

SIGNATURE:

kiver or {rustee empg 2
all other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

Al o Clag\ g

hong #




