i.

EIILE NOW: FILING FEE IS $61.25

FILED

1999

. NONPROFIT FLORIDA DEPARTMENT OF STATE
i CORPORATION Katherine Harris
ANNUAL REPORT ' Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N97000006519

{ 1. Corporation Name .

RIVER CITY BALLET AND DANCE PRODUCTIONS, INC.

01-30-1999 90009 035 ##=#6] 25

Principal Place of Business

4370 TOPROYAL LANE
JA(_:KSONVILLE FL 32277 : .

: Mailing Addrass,
4970 TOPROYAL LANE

" JACKSONVILLE L 32277

Jan 30, 1999 8:00am

R

(2]

[25]

2] [20]

Trust Fund Contribution

2. Principal Place of Business Za, Mailing Address 3. Date Incorporated or Qualifed
21 ' - |2e] : 111711997
Suite, Apt. #, etc. : ", Suite, Apt. #, atc. 4. FEI Number Applied For
22] . 27 58-3484553 | Not Applicable
City & Stat City & State : . * Additic
fy & State &4 5. Certifcate of Status Desired  [J $8.75 Additonal
;‘ . E} Fee Required
Country " Zip Country 6. Election Campaign Financing . $5.00 May Be

Added to Fees

3

Zip
] .

9. Name and Address of Current Registered Agent

! .

CORIS, JEANINEHESQ . - . i
LAW OFFICES OF WEIDNER & WINICK}
11265 ALUMNI WAY, SUITE 201 ;
JACKSONVILLE FL 32246

. 10. Name and Address of New Registered Agent
84| Name
32| Streat Address {P.0. Box Number is Nat Acceptable)
83§
84] City FL las| Zip Code

1:|._,Pur'shaht to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
*  offica or registered agent, or both, in the State of Florida. Such change was authorized by the comol
“agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Flerida Statutes. .

above-named corporation submits this statement for the purpose of changing its registered
ration's board of directors. | hereby accept the appointment as registered.”
" T L e S seEitor g

5

SIGNATURE : :
' Signature, typed or printed name of reglstared agent and titla if applicable. {NOTE: Reyi: Agent required when 1] DATE
1z i ] . 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J pELETE 11 TRE [IChange [ Addition
NAME MCCORD, CHARLES R 12 NAME
sTreeTaDORESS| 4970 TOPROYAL LANE 1.3 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 32277 . . 14 CITY-S57-2P R
me D [ DELETE 21TME [JChange [ Addition
NAME MCGORD, JAYNE o 22 NAME
smreet anoress| - 4970 TOPROYAL LANE 23 STREET ADDRESS
JACKSONVILLE FL 32277 . - 2.4 CITY-ST-2ZP
D i e T "0 DELETE JATITLE . [J Change [ Addition
+|.ALLISON, SUSAN - o o P fanae
‘2211 WEST OCEANFOREST DRIVE 33 §TREET ADDRESS
;1. ATLANTIC BEACH FL 32233 : - 34. CITY-ST-ZP
L e - - [.DELETE 41 TITLE [TcChange  [C] Addition
. ) 4. 2 NAME
' ‘ + | 435TReET ADDRESS .
CITY-ST-ZIP 44 CITY-ST-ZIP ) Ly
TE ! ' [_] DELETE 5.4 TMLE [JChange [ Addition
NAMEL: R EOMETE Tat ‘ ' ' 5.2 NAME
mEETADDRESS LTSI AN . 5.3 STREET ADDRESS \ .
oTy-siizpi e ' 54 CITY-ST-2P
TERRS % ,  [JDELETE 6.1 TITLE [IcChange . [ Addition
NME 6.2 NAME .
STREETADCRESS| 63 STREET ADDRESS 7.
CITY-ST-2P A ' 84 CTY-57-2P

14. | hereby ceri
“indicated on this annual report or supplemental an
officer or director of the corporation or the regei
Block 12 or Block 13 if changed, or on an a

. SIGNATURE:

ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
nual report is true and accurate and that my signature shali have the samie legal effect as if made under oath; that | am an
er or frustee empowered o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

ert with an address, with all other like empowered.

F4Z-p3P3

CR2E037 (11/98)

‘.‘.D;l./...!q? (?o‘{l}.

ylime Phone #



