SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFQRE 09/30/98: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandrs B, Mortham
ANNUAL ﬁEPORI Secretary of Stale
1998 DIVISION OF CORPORATIONS

FILED
Aug 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N97000005843 (4)
TAMPA BAY REPERTORY BALLET, INC.

A

Principal Place of Business

Malling Address

23529 BELLAIRE LOOP 23529 BELLAIRE LOOP 3. Date Incorporated or Qualified
LAND O'LAKES Fi 34639 LAND O'LAKES FL 34839 10/16/1997
4, FEf Number plied For
59~3 l'} 7‘70 75’ Not Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Corficats of Status Desired D $8.75 Additional
m 26 Fea Required
Sulte, Apt. ¥, olo. Sulte, Apt. #, atc. 6. Election Campalgn Financing $5.00 May Be
?2] 27 Trust Fundg Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowneig assoclation?
;ﬂ @ Yot No
Zlp Country Zip Country 8. This corporation owss or has paid the nt year Intangible
;:I E] ?Q-I Parsonal Property Tax due Juns 30. j@fes ¥ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
B1] Mame
PORTER. JAMES G 82| Strest Address (P.O. Box Number is Not Acceptable)
23520 BELLAIRE LOOP
LAND O'LAKES FL 34639 ER)
84] City

F,LJ”I Zip Code

41. Purguant (o the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changl

its registered

office or reglstered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accap! the appointment as registered

agent. | am famillar with, and accept the obligalions of, section 617.0503, Florida Stalutes.
SIGNATURE

Sighature, typed or rinled name of registered ageni and tille if mpplicable {NOTE: Regialerad Agenl signature required when reinalaling) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [ peLere LTmE | change [} Addison
NAME PORTER, JAMES G 1.2 NAME
sTReeTApbRess | 23529 BELLAIRE LOOP 1.STREET ADDRESS
CITY.ST-2P D O'LAKES Fi 34839 14 CITY-51-2IP
Tme ] oeteTe 2 TTLE ) charge [ Adsition
RAME PORTER, LILLIAN C T NAME
sTReeTADDRESS | 23529 BELLAIRE LOOP 2 3STREET ADDRESS
crvsrze | LAND O'LAKES FL 34639 24 CITYST-ZIP B ﬂ .
TITLE W ﬁ DELETE 31TME 0 CW
NAME BASIN, MICHAEL T 32 NAME
streeraporess| 1301 EASTWOOD DRIVE 35 STREET ADDRESS /gj
CITY-ST-2P LUTZ FL 33549 34CITYST-ZP
TIME sD X pecere 4ATITLE "] chends L Addtion
NAME BASIN, PATRICIA J 42NAME
sTreeTaoDRESS | 1301 EASTWOOD DRIVE 43 STREET ADDRESS
cmvstze | WUTZ FL 33549 44 CITYSTZIP ,
TIE $D X becere SATITLE 2elrg T A - FIRe e TOA (X crenge [] Acdition
NAME CLEMENT, KATHLEEN § s2HAvE HAENHIEER L. BORTER
sTREETADDRESS | 184 NW LINCOLN CIRCLE sasteeTanoRess | 23529 .0 £ Le Que Loof
orvstze | §T. PETERSBURG FL 33702 somsize | L AME O cARE FL3Y639
TITLE 10 lz] DELETE 84 TITLE i [ cnangs [ Addition
NAME CLEMENT, CURTIS C 62 NAVE SO 1SS
staeeTAporess | 464 NW LINCOLN CIRCLE 63 STREETADDRESS Q8139001 103 :
CITY.STZP T. PETERSBURQG FL 33702 4 CITY-ST2P L d sy )

In Block 1

SIGNATURE:

2 or Block 13 if changed, or on an attachmen with an address.

il (. fits,

14, | hereby certlfy that the information supplied with this filing does not quallfy for the exemption stated in section 119.0?&3)(!), Florida Statutes. 1 further oemal the Information
Indicated on this annyal report or supplamental annual repert is trua and accurate and thal my signature shall have
an officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears

he same legal effect as If mada under oath; that | am

g-{-18 (813 77(-373)

8IGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Data Daylkme Phonp #

0011113

CR2E037 (5/98)



