FILE NOW: FILING FEE IS $61.25 FILED

conponmion R  romoRDsme o s May 20 1998 8:00am
* ANNUAL REPORT LA Secretary of,State’

1998 e DIVISION OF conponAno:us S C Cretal'y O f S tate
DOCUMENT # N97000004153 (9)

1. Corporaron Name

BALLET THEATRE OF FLORIDA, INC.

ORI

Pringipal Place of Businass Mailing Addrass
:?leel s'E g::gao:l_%g?l g}‘ngﬁ; gg:g:lol’hl. 83[5\;?4 3. Date Incorporated or Quatified
07/22/1997
4, Number Applied For
gﬁ -3 go 5’-’ o]®) Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired 0 $8.75 Additionat
21 26 Al asia Fag Required
Sulte, Apt."®,&IL. Suite, ADL ¥, Bic. haindadid 6. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution 1 Added to Fees
| City & State City & State 7. Is this nonprafit corporation a homaowners association?
3 28] Oves [no
Zlp Country Zip Country 8. This corporation owes or has pald the current year IManplble
24] 28] 26} 30] Personal Property Tax dus yune 30. [ ves [T No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WDSHAW' JANE K 82| Streat fc?ifgg {P.0. Box Number is Not Acceptable)
50 WEST GRANADA BLVD.
ORMOND BEACH FL 32174 83
84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its reglstered
office or registersd agant, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Stalutes,

SIGNATURE
Signgtwra, typed or printad namea of registarod agant and Itlo i applicable {NOTE Repistered Agenl Bignature requirad when reinstating) DATE F-u

12, 5 OFFICERS AND DIRECTORS e 13. 5 ADDITIONS/CHANGES TO OFFICERS AND DIHéEhCa:TORS 1!_5 E!d . g

me $19ME nge on |2
| e KONKEL, PEGGY o heeosidelt |k x 5
o) steeraooress | 6 IRONWOOD CT. LISTRETADORESS | 564 5 WA i e 1.
£ | pv.sr-ae QRMOND BEACH FL 32174 14 CITY-§T-7IP éc_rvi% [ %

TILE D [T oEcErE 217ITLE ViCE \ O Change

RAME EDWARDS, I L JR. 22NAME EDwWAED S, T . L. 5,

staeeTaporess | 990 SOUTH BEACH ST. #7 23STREETADDRESS | S5 (D) S & \.dré\ Noeoacta cj{"

LITY-ST-7IP OHMOND BEACH Fl. 32174 2. 40iTY-5T-21P |

e 1] T DELETE 31TILE

NAME BOSWELL, JACK 22 HAME e Csff‘(;\)w

shesTaoohess | 264 TIMBERLINE TRAIL sasme onniss | 12 R Rav@rwadp

|_cov-st-2p gRMOND BEACH FL 32174 7 secr-st-2e_ | O NON Be ok CL. 2 % 7o -

TITLE DELETE 41TIMLE v Sorey Change Addilion

NAME GLOVER, JANE 4.2 NAME ) %‘r%_aag,\w Cavoline

streeTanoress | 132 RIVERWALK COURT a3 sTREET aporess | R Co v ¢ub Y

CITY-5T-7P ORMOND BEACH FL 32174 aem-stzr | Oovvend e o b . DAL

T D [ DECETE 5ATILE T Crangs 1 Addition

HAME BRADSHAW, JANE K 5.2 NAME

smectanoress | 84 SOUTH BEACH #1068 53 STREET ADDRESS

Gy -ST-2IP ORMOND BEACH FL 32174 54 CITY-ST- 2P

fITE 1 DELETE 61 T1LE " [CJchange  |_] Addttion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-51-2IP

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemEtion staled in Section 119,07(3)(t}, Fiorida Statutes. | further ocsriify that the information
indicated on this annual report or supptomental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation o the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my name appsars in
Block 12 or Block 13 i cjr;ged. or on an atlachment witg an address.

o B £ B ki - - H{L)Px{ﬂu?

ISR ATIIE.



