FIL=

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA CEPARTMENT OF STAT:
Katherine Harrls
Se zretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ING.

DOCUMENT # N98000006836
SOUTH SARASOTA COUNTY BALLET EDUCATION PROGRAM,

Principal Placa of Business

261 5 TAMIAMI TRAIL
VENICE FL 34285

Mailing Address

261 § TAMIAMI TRAIL
VENICE FL 34285

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90018 001 ****61.25

PR L

2. Principal Place of Business 2a. Mailing Address p 3. Date Incorporated or Quailfed
21] )/ 52 2 ool PG 11/30/1998
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Mumber , Applied For
- A \ g
|22] [27] [, 5 - 0Fy Rj‘? ?4 Nat Applicable
§ t ity & State . ’ . it
Gy & State Vi - 17 ‘17,4-47—4/ 5. Certif:ate of Status Desired [ SB 75 ;\ddl\honal
_za ;;] Lt A ,(_.{ Fee Required
Zip Country Zip . Country 6. Election Campaign Financi .
T 0 n Campaign Financing $5.00 MmayBe
m @ 29] = ‘-{ A Ea Trust “und Contribution Added 15 Fees
9. Name and Adtiress of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81] Name
JONES, MARJORIE 82| Strest Audress (P.O. Box Nutmber is Not Acceptable)
1822 IRONWOOD COURT =
VENICE FL 34293
84| City FL 85| Zip Code
T Pursuant fo the provisions of Sections 817.0502 and §17.1508, Florida Staty es, the above-namad carporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Flarida. Such change was = uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 617.0503, Ficrida Statutes.
SIGNATURIZ —_— —
Signature, typed or printed nan.a of registered agent : nd titte if applicable. {NOTE Registefed Agent signature rsqui 8d when reinstating) DATE ©
12, (OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR 5 1IN 12 g
THE PSD (O DELETE 1ATTE [JChange [ Addition | =
NAME JONES, MARJORIE 1.2 NAME 5
streev apoRess| 1822 IRONWOOD COURT 13 STREET ADDRESS T
~N
Y. ST-2ip VENICE Fl 34293 14 CITY-$T-2P o
TMLE VD [J OELETE 21TILE [IChange  —]Addiion | ©
NAME JONES, ALFRED 22NANE
sTREET ADORESS | 1822 IRONWOOD COURT 2.3 STREET ADDRESS
| civ-st.ze ) VENICE FL 34203 24 CIY-5T-2P
TME ™ ] DELETE 31TME CJChange |} Addition
NANE WHEELER, CHARLES F 32NAME
streeTaporess! PO, BOX 1744 N/A 3.3 STREET ADDRESS
orr-st-zp | VENICE FL 34284 34, CITY-ST-Z
TMLE D ] DELETE 41TIME (TJChange [ ] Addition
NAME FREESE, ANGELA 4. 2NAME
sTReET ADDRESS| 1811 OAKWOOD COURT 4.3 STREET ADDRESS
orv-st-ze | VENICE FL 34293 44 CTY- ST 2P
TME D ] DELETE 517ME [JcChange [Tl Addition
NAME FREESE, RICHARD B2 NAE
sreeTanoress| 1811 QAKWOOD COURT 5.3 STREET ADGRESS
cry-stzp | VENICE FLL 34293 54 OITY- §T-2IP
HTE [ OELETE 6.17MLE [TIchange [ Addition
— 6.2 NAME
--=zzi ADDRESS 6.3 STREET ADDRESS
. 64 CITY-ST-2IP
id. [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the sarie legal affect as if made under oath: that f am a1
officar or diractor of the corporation cr the receiver o trustee empowered 1o execute this repon as requirec by Chapler 817, Florida Statutes; and that my name appears in
Black 12 or 3lock 13 if changed, or on an aftachment with an address, with all other like empowered.
- S 5" . . Cipg 3,
ENATURE: SIGNATURE REQUIRED M snee & Soee 7/a5ks  Ferr=55777
" SIGNATURE AND TYPEQ OR FRINTED NAME OF SIGNING OFFICER OR D RECTOR ‘Z P / Date 7 TDatim & Phons # 7
,/}’)ﬂ,lcj’beft:‘ F\ _Jr_‘hu'ri-/s Syt~ Lpq 7- 7727



