SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1999
AMOUNT QUE ON OR BEFORE D9/5/90: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

*  NONPROFIT 3L FLORIDA DEPARTMENT OF STATE FILED E

CORPORATION £ o 1% Katherine Harcls o

ANNUAL REPORT o Secretary of State
4999 2 DIVISION OF CORPORATIONS 99 SEP 30 AH 10: 26

DOCUMENT # N97000004153

1. Corporation Name

BALLET THEATRE OF FLORIDA, INC.

_P.rinnip;él Place of Business Mailing Address
5 WEST GRANADA BLVD. 50 WEST GRANADA BLVD.
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
[ 2. Principal Place of Business i 2a. Malling Address 3. Date Incorporsted or Qualifed ]
al l2s 07/22/1997 o
_ Suite, Apt. #, elc | Suite, Apt. #, etc. 4. FEL Numbar Applied For -
o 7 53-3503700 | Inot Applicable
City & Stat City & Siat it
— it e lly & State §. Certifcate of Status Desired i $8'75 Adc!|t|ona1
3}‘ ] e ;] Fee Required |
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
L‘u‘ o ___@______A_%_Zs—] [3;[ Trust Fund Contribution Added o Fees |
__8._Name snd Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent _
81| Name
BRADSHAW, JANE K 82| Street Address (P.O. Box Number is Nt Acceptable) -
50 WEST GRANADA BLVD. ]
ORMOND BEACH FL 32174 83
84| City F Lwasl Zip Code

"11. Pursuant to the provisions of Sections 617,0602 and B17.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared o
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ¥ am familiar with, and accept the obligations of, Section 617 0503, Flarida Statutes.

SIGNATURE _ _

Lo _s_.gm.?_t}mmma name of registared agent and tite f apglicable {NOTE: Registered Agent xignalurs required when reinstating) DATE . J —_
42, T T OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 | &
TiTE PD [ DELETE 11TIME [Dchange ) Addilion | 3
NAVE BOSWELL, JACK 12NAME 5
sieetaovress) 264 TIMBERLINE TR 13 STREET ADORESS ~ ot
GTY-ST-2° ORMOND BEACH FL 32174 _Nisomy.stae 000030064053 ——1 5
wme oy [V DELETE | 21Tme ~1 [~ s U pasdion | O
Nave EDWARDS, IL. JR. 220 WOEEEL, 25 wbkkG1 , 25 4
streer anoress, 510 SOUTH BEACH ST. 23 STREET ADDRESS
CY-ST.Z® QRN@@B\EA&FL 32174 2 4CITY-ST-2IP o
WILE DS [} DELETE 1TME [CChange  [JAddition
NaME GLOVER, JANE 32NAME
sireeranpress] 132 RIVERWALK GOURY 23 STREET ADDRESS
P LQRMOEIL BEACHFL 32176 S0 CTy-5T.29 , ]
TE DT [ OELETE 41TIE [Change  [] Addition
NAME BRADSHAW, CAROLINE 4 ZNAME
streeraooress| 22 COUNTRY CLUB DR. 43 STREET ADDRESS

1 sverze | ORMONDBEACHFLZ2476 piomvsrzm o .
L () oELETE E1TLE [IChange [ Addition |
NAME 6.2 NAME “

| T —. 53 STREET ADDRESS
ewstep ) 54 CITY-§1-2P7 o ] ‘
T [ pELETE 61TIME [IChange [ 1Addition i
NAME 6.2 NAME A
STHEE t ADDRESS 6.3 STREEY ADDRESS B
GiTY-51-2¢ 64 CITY-ST-2 Q!
14 I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certily thal the information

indicated on this annual report or supplemaental annual report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowetad to execute this report as tequired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changsgf, or on go attachment with an gddress, with all other like empowered. q)
25L-%467

WAL ILANE BDWALDS T2 9/_;_7/,9
i

SIGNATURE: £~

" 'SIGNATURE AND TYPED OR PRINTED,

OF SIGNING OFFICER Of DIRECTOR



Ballet Theatre Of Florida, Inc.
50 West Granada Blvd.
Ormond Beach, Florida 32174

September 27, 1999

Division of Corporations

Annual Reports Fillings

P.O. Box 1500

Taltahassee, Florida 32302-1500

Attention: Ms. Kathy Hyman
Re: Delinguent Nonprofit Corporation Annual Report

Dear Ms. Hyman:

The purpose of this letter is to outline what we believe to be valid reasons for the late filings of this
report and to request that the reinstatement fee of $175.00 be waived.

To the best of my knowledge the original annual report form was misplaced by our organization's
artistic director when it was received earlier this year simply because she did not understand the
importance of the annual filing. The form which is enclosed was received by me on September 13,
1999 from our artistic director along with a gquestion, "Do we need to do something with this?”
Monday and Tuesday September 13" & 14™ were spent packing personal and business records to
safeguard them from the hurricane which found its way to Daytona on September 15", As is so
often the case "out of sight - out of mind”, and the form did not resurface until today when | was
unpacking some of my persenal and business records. | hope you can understand that this report
is delinguent is not as a result of intentionally ignoring the filing requirements and is the result from
the circumstances described above and the fact that our organization is still in its infancy and is still
learning what must be done to legally exist and function. { believe that | can safely assure you that
the issue of a delinquently filed annual report will not be revisited in future years.

Even though Ballet Theatre of Florida was formed in July of 1997, very little activity has occurred
other than the work of volunteers who provided many hours and largely spent their own personal
funds to increase public awareness of the art of ballet in central Florida.

On behalf of Ballet Theatre of Florida, inc., | respectfully request that the $175.00 additionai
reinstatement fee be waived and that you accept this report as if it had been filed on or before

Seplember 15, 1998, | thank you in advance for your consideration of our request and what ! hope
will be your agreement with the request.

Sincerely

Ballet Theatre of Florida, tr:/

l. Lane Edwards, Jr., Vice President



