04231999-90064-020-$61.25-561.25

FILED
Apr 23,1999 8:00 am

& L

NONPROFIT FLORIDA DEPARTMENT OF STATE i i
CORPORATION Katherine Harns ecretary of State
ANNUAL REPORT Secretary of State

04-23-1999 90064 020 ****61 .25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N97000005843

) TAMPA BAY REPERTORY BALLET, INC. VTS g S s a9 . | 1
iPrincipal Placa of Business Mailing Address 7 !
23529 BELLAIRE LOOP 23529 BELLAIRE .
088 S . £o5 ks LTI LT

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed |
21 } T 28] - - 10/16/1997 . !
Suile, Apl. #, eic. Suite, Apt. #, etc. 4, FE! Number Applied For
2 ] : 59-3474098 ot Appicaiie |
Gily & Stals City & State . . $8.75 additional
- ;ﬂ— e ” _ = -5, Certifcate of Status Datired.— [ Fee Requiréd 1
i Zip Country Zip Country 8. Election Campaign Financing - $5.00 May 8o
24 [25] 20 fs] Trust Furkt Contribution Added 1o Fees
' 9. Name and Address of Current Regigtared Agent 10. Name and Address of New Reglstered Agani
| 4t Name
PORTER, JAMES G 82| Streat Address (P.D. Box Number is Not Acceptable)
23529 BELLAIRE LOOP =
LAND Q'"LAKES FL 34633
84| City FL Fs! Zip Code
31, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the a tion submila this statemant ff the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was aythorized by the gurgom:on's board of directors. | herety accept tho appaintment as registerad
_agent. | am famillar with, and accept the obligations of, Section 817, , Florida Statutes,

SIGRATURE Signtors, typed of proTed T O Tegistares Bgent wnd Gow U SpICINe.  (NDTE: Fspiorsd Agent B Tacuired wher —OATE

12. QFFICERS AND DWREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

Tne PD . [J DELETE L4 TLE [JChange [ Addition

NAME PORTER, JAMES G - 1ZNVE

stReet AboRess| 23529 BELLAIRE LOOP 1.3 STREET ADDRESS

arv.st-ze | LAND O'LAKES FL 34639 14 CITY-ST- 29 |

™mE O 5T - OoeETe 21Tme SECAETARY~ TRENPUrET - Bikiig, PCrange  [JAdditon

owe_. ) PORTER ULANG - I Po RTER, Kleti A O 12

streer aponess| 23526 BELLAIRE LOOP et wsmETORESs| 23 B2 1D ELEMILE LT - -

crv.sr.ze | LAND O'LAKES FL 34639 vicvsiz | LAND Ol Bucks K Z¥ 65T

TIE s IDELETE 11 TmE DiRFeTen () (Change  [] Addion

NANE PORTER, JENNIFER L 2NME S AREZ, VELSON

swecrooress| 23520 BEULARE JOOP. . —— . —_ Nsemeernooness| 1 §34/_wooDcu T DAIVE

orv.stzp | LAND Q' LAKES FL 34639 wewstw | LATZ FL 32549

TME [J DELETE 41TME 7 4 ClChangs [ Addition

RANE 4L 2NME

STREET ADDRESS 4.3 STREET ADORESS

CIry-sT-39 44 CITY-5T-237

TME [ DELETE 511ME DOChange ] Addition

NAME 5.2 NAME

STREET ADDRESS| 3.5 STREET ADDRESS

oTY-5T-2P SACTY. ST 29

TME [ DELETE 6.1 TTTLE ClChange [ Addition
. NAME 62 NAME

STREET ADERESS 6.3 STREET ADDRESS

CHY.ST-2P 64 CTY.ST-ZP

14. 1 hareby certify that the Information supplied with this filing doea not gualily for the axemplicn stated in Section 119.07(3)()), Florida Statutes. | further cerllfy that the ir

indicated on this annual report or U
officer or director of the i

pplemental annual report is true and accurate and that my signature shall have the same legal
tion or the receiver or frustes empowered fo executs this report as required by Chapter 617, Fiorida Statutes; and thal my name appears In

corpora
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: ~

affact as if made undet oath; that ! am an

il
Vods /4

s 72

g

—-CR2E037 (11/98).




