- & FILE NOW: FILING FEE IS $61.25

[ " NONPROFIT D FLORIDA DEPARTMENT OF STATE é ;
CORPORATION - Katherine Hiris '
ANNUAL REPORT Secrdhary of Siate F | l E D
1999 DIVISION OF CORPORATIONS -
- t
| DOCUMENT # N98000005755 99NOV -8 PH 32
orporation Name
SECRETARY GF STATg
THE VELLA PERFORMANCE ENSEMBLE, INC. TALLAHASSEE, FLORIDA
—P_nIipvél Place of Business Mailing Address
1640 NORTHEAST 4TH PLACE #3 1640 NORTHEAST 4TH PLACE #3
AL 5 o AR 5 VO KV 0 RO AN
™E] r
:TT’rinc-parT’Jace of Business 8. Mailing Address ¥ ‘Dalc Incorporated or Qual - -
21] 26] 08/25/1998
Suite, Apt. #, atc. Suite, Apt. #, etc. ~4. FEI Number Apphied For
E 27 Not Applicable
[ ity & State City & State $8.75 Additional
ii’ B ,m 3. Certifcate of Stalus Desired ﬁ' Fee Rw"‘g‘“
Zip Country Zip Gountry $. Election Campalign Financing $5.00 May Be
2 [23] %I [0 Trust Fund Contribution - Added to Fess
o 9. Name and Address of Current Registered Agent 10. Kame and Address of New Registered Agent
E— 81| Name
BERKSTRESSER, SHANNON 82| Streel Address (P.O. Box Numbar is Not Accaptable)
1640 NORTHEAST 4TH PLACE #3 B
FORT LAUDERDALE FL 33301
84| Ciy FLJ“ Zip Code '
[T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, named oomn-ﬁon submits this statement for the purpose of changing fis tered 1
office or registered agent, or both, in the State of Florida. Such change was &I by ‘s of direclors. | hereby accapt the appaintment as reglslered ]
agert. | am familiar with, and accept the abligations of, Section §17.0503, F 5 . p
SIGNATURE - JWOIINGH TXRCSTRES € : 10131 ‘qq o
Ignature. o e nt e o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e 1D TS OFLETE TITME D [iChenge  jAddbon| T |
e BERKSTRESSER, SHANNON 120 MEREDITH BRRRY £
swseraconess| 1640 NORTHEAST 4TH PLACE #3 smemomess| 560 AW 8 WAY g
orstze | FORT FL 33301 ‘ worsz | CORAL. SPRINGS PL 33076 8
[ rine D DELETE 21me T CdCrange  [Rpdditon | O
NAME BLOOM, SALLY M 22NAVE LESLIE R. JON&ES
smeeraooress| 224 NORTHWEST 91ST AVENUE usmeeaoness | @8 S MW 37 CT
| st | CORAL SPRINGS FL 33071 zaomvsrze  |CORAL SPRINGS PL. 33065
TIE D [ DELETE 11 TME [JCnange DMdmon
NAME BASTANZ, KIM IINME T oy
sTreeTADORESS! §0082 TWIN LAKES DRIVE 33 STREET ADDRESS v ‘1?’?3%?"0%?1
| orv-st.2e | CORAL SPRINGS FL 33071 wonv-sr.20 Wik 75, 00 ****1?5 UU
TINE ] DELETE 41 TME D:-
- (2we OO0 05100
STREET ADDRESS 4.3 STREET ADDRESS D UO
sorkak 70,00  skwkk?
[ crv-sT-ze | AACITY-ST- 29
TNE [ DELETE E1TME [JChange ] Addition
NAME 5.2NANE
¥) STREET ADDRESS 53 STREET ADDRESS
\ aresrze | S4QITY.ST- 2P
TnE T O DELETE $iTmE CiChange [ Adciion
NAME 02HAE
STREET ADDRESS §.3 STREETADDRESS
Lc’g ST-2P J4CTY-ST-2P
I hereby certify that the information supplied with this filing doas not qualify Tor the P slated in Seclion 118. DT(S)(I) Fiorida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual report is true and accivale end that my slgnamm shell have the same lagal effact as if made under cath; that | am an
aofficer or drecior of the corporation or the receiver of trustee empowered to execuls this report as required by Chapter 617, Florids Statutes; and that my name appears In
Block 12 or Block 13 if chans ress with all other like smpowered.

SIGNATURE: 7%

Fan attachment with ag ad




