2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 30, 2008 8:00 am

DOCUMENT # N96000001319

ntity Name

CIVIC BALLET OF VOLUSIA COUNTY, INC.

Secretary of State

(07-30-2008 90028 011 ****61.25

Principal Ptace of Business Mailing Address

360 TOMOKA AVENUE

360 TOMOKA AVENUE

ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32174  US
S o R | O R
Suite, Apt. #, atc. Suite, Apt, #, etc. 07162008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3371432 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| sgzesqumm'

€, Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPILETIC, LIZ -
9 CURVED CREEK WAY
ORMOND BEACH, FL 32174

S

™ Tesh Onaftonan

Street Address (P.O. Box Number is Not Acceptable)

J_ Cudk Byl Oy

“Orrmond Oencyy | FL | 3t

8. Tha above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. [am familiar with, and accept

the obligations of registered agent.

E YWY ﬂlmw

Slwmnm.dupmmwmdw w-ilopiulbh.

(NOTE: Ropisirod Agoni sigreiure requined when reinstating)

1|2fag

Filing Fee Is $61.25
Due by Septomber 12, 2008

#. Eloction Campaign Financing
Trust Fund Contribution.

Make check payable to

5.00 May Be
$ g Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

TTLE %h QH/Y\CL(] [ Detete TNE O change [ Addition
NAME -SHARMAN, TRISH NAME

STREET ADDRESS | 3 CREEK BLUFF WAY STREET ADDAESS

CITY-5T-21P ORMOND BEACH, FL 32174 CITY-ST-2P

THLE sD O petets E O change [ Addition
NAME SWINBURNE, LORI NAME

STREET ADDRESS | 195 RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-2P

TILE TD [ Delets TMLE O Change [T Addition
NAME PAFFORD, LISA NAME

STREET ADDRESS | 20 FOXHUNTER FLAT STREET ADDRESS

CITt-51-2i¢ ORMOCND BEACH, FL 32174 CITY-ST- 7P

TME D [ pelete TME [ Change [ Addition
NAME SMOAK, LORI NAME

STREET ADDRESS | 28 SURFSIDE DR STREET ADDRESS

CIFY-5T-7P ORMOND BCH, FL 32176 P Y- ST-ZIP

TRLE MD % Deiete TME [ Change ] Addition
NAME SPILETIC, LIZ NAME

STREET ADDRESS | § CURVED CREEK WAY STREET ADDRESS

Criy-ST-2IF ORMOND BEACH, FL 32174 CITY-§1-21P

TITLE D O peiete TME O change [ Addition
NAME MIRANTE, LISA NAME

STREET ADORESS | 202 RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-21P ORMOND BEACH, FL 32176 CITY-ST-21P

12. | heraby certi

that the information supplied with this fi hng
indicated on

is report or supplemental report is true an
afl other lika em)

Lisa

changed. or on an attachment

SIGNATURE:

rv@ an address,

doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver Of rustoe empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

red.

ordl

1 / l{a/03 (38)(019 - eleDD

Umnmﬁtymmmmmmmmmmﬂ

Derytine Phone #




