SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORFE 05/30/08: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: §236.25). FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

1998 & DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # N9700006519 (9)
TR KA WO

1. Comporation Name

RIVER CITY BALLET AND DANCE PRODUCTIONS, INC.

Princlpal Piace of Businass Malling Address
4970 TCPROYAL LANE 4370 TOPROYAL LANE 3. Date Incorporatad or Gualifiad
JACKSONVILLE FL 82277 JACKSONVILLE FL 32277 1 ,17“997
4. FEI Number - Appiled For
5 q - 3‘}5’ H‘5 5 3 Not Applicable
2. Principal Piace of Businass 2a. Mailing Addross 5. Cerlificate of Status Desired D $8.75 Additional
21 E' Fee Required
Suite, Apt. #, el Sulle, Apt. #, atc. 6. Election Campalgn Financing $5.00 May Be
22 [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg assaclation?
E‘ ;I » Yes hNo
Zip Country Zip Country 8. This corporation owes or has pald the curgent year Intangible
;I 25 m -;_I;l Personal Property Tax dus June 30, |5 Yes D No
9. Name and Addrass of Current Reglslered Agent 10. Name and Address of New Registered Agent
84/ Nam .
CORIS. JEANINE H ESQ Teauipe. t- Cons, Esquure
RIS, JEAN 82 Et&eet A g (P.O. Box Numper Is Not Aodap!b%), . .
LAW OFFICES OF WEIDNER & WORTELBOER | (i s of (Dridper 4 Ldinick
10160 CENTU PKWY ¥ 190 . . g_o ’
JACKSONVILLE FL 32256 - (!,4 b5 Al Uinini A o4 Sy i Gone
~TAa ks oot & FL |”|355406

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalament for the purposs of changing tts registered
offica or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agont. | am famillar with, and accept the obligations of, section 617.0503, Florlda Statutes.

SIGNATURE

Signakire, typad or printed name of registerad agent End tHla ¥ applicable. (NOTE: Regietered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D (] peLETE 11TTLE [Jchenge [ Addition
NAME MCCORD, CHARLES R 1.2 NAME
streeranoress (4970 TOPROYAL LANE 1.3 STREET ADDRESS
coverze  [JACKSONWVILLE FL 32277 14 CITY.ST2IP
e D (] beere 21TIMLE "[lchange [ adaivon
NAME MCCORD, JAYNE 2.2 NAME
steeet aporess (4970 TOPROYAL LANE 2.3 STREET ADDRESS
orestze  [JACKSONVILLE FL 32277 24 CITYSTZI
TMLE D [ oEtete LITITLE ‘ [T ehange [ Addition
NAME ALLISON, SUSAN 32NAME
streeTaDORESS | 2211 WEST OCEANFOREST DRIVE 3.4 STREET ADGRESS
orvstze  |ATLANTIC BEACH FL 32233 34 CITY.ST2P
Tme [ oecere 4ATIME [ changs [} Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2P 44 CTYST TP
TITLE (] peteTe BATITLE [ cnangs  [] Addtion
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADORESS
CITY.ST-2IP 64 CITY.ST.IP
TILE (] oecere 84TITLE [T cnenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.38YREET ADDRESS
CITYST.2P 6.4 CTY.STZIP

14, | hereby certlfy that the informetion supplied with this filing does not quallfy for the exemption stated i section 118.07(3)i), Florida Statutes. | further certify that the informalion
Indicated on this annual report or supplemantal annual re; is trua and accurale and thal my slgnature shall have the sams legal effact as If made under oath; thet | am
an officer or dirsctor of the corporation g Jecaiver of trustes empowered to executs this report as required by Chapter 617, Florida Siatutes; and that my name appears
in Block 12 or Block 13 if changed, or ¢h an atiachimant with an address. /;./a)

SIGNATURE: Chad L. (L, Chnntles B MO AS 03/'.;;,/;5 eFE-Gep /

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Davtime Phane # D |

ANNUAL REPORT G Y eersoy ot St Sep 30 1998 8:00am

CR2E037 (5/98)




