{  NONPROFIT
CORPORATION
ANNUAL REPORT

1996

5

FILE NOW: FILING FEE IS $61.25

RS FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTH PORT ORCHESTRA ASSOCIATION, INC.

(8)

Principal Place of Busingss

13801-D S TAMIAMI TRAIL
NORTH PORT FL 34187

O A

Mailing Address

POST OFFICE BOX 7138
NORTH PORT FL 34287

us
us 3. Dale incorporated or Qualified 3a. Date of Last Report
- o - 01/17/1984 (2/14/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 |26] 59-2454986 Not Applicabie
Suiter, Apit. #, elc, Suite, Apt. #, et i
- PR e i AL B 5. Certificate of Status Desired O $8.75 addiional
22 27 Fee Required
| City & State | City & Stale 6. Elaction Campaign Financing O $5.00 may Be
2_3J S 2BI Trust Fund Contribation Added to Fees
| 7p Country | 2Zp Country 8. This corporation has liability for iMangible tax under s, 199.032,
|24 25 29-| 5] Fiorida Statutes O ves O na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
M"..LEH. TERRY L. 82] Streot Address (P.O. Box Number is Not Acceptable)
12767 TAMIAMI TRAIL
NORTH PORT FL 34287 83
84| Ciy FL 85| Zp Code

famitar with, and accepiAhe o

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Stattes, 1he above-ramed corporation submits this statement for the purpose of changing its registered office
or registesod agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | heareby accept the appointment as registered agent. | am
ations of, Section 617.0503, Florida Statutes.

SIGNATURL _ Y AN Coni TN o 2-21-9¢

L St tyiod or T 100 0f it agent e it i a; e atie INOTE Flugistensd Agant sigaturs re:yiirad whed: reinstahog] DATL &
12 ) OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OTFICERS AND DIREGTORS IN 12 cra:
TILE D [CJDELETE 11T Otharge [ Addition |
HAM? MILLER, TERRY 12 NAME 5
SIRLET ADDRESS 5709 KENWOOD DRIVE 13 SIREEY ADDRESS a
cre-st-2e | NORTH PORT FL 14CiTy-51- 7P &
LI D CIDELETE 21 TIMLE Olchangs  [Jadditon |
R MCMICHAEL, RAY 27 NaME
swectaocress | 6347 MORNING AVE 23 STREET ADDRESS
CITV- ST 2P NORTH PORT FL 2 40ITY-51-7P
TLE VP [IGELETE 31TILE [CjChange [ Addilion
has: MCMULLEN, ROBERT E. 32 NAME
STREL ] ADDRESS 112 SANDSTONE CIRCLE 33 STHEET AUDRESS
Ciry-51-21 VENICE FL 34 CITY-§1-2P
TILE <] [IDELETE 41TITLE [IChange  [] Addition
NAME KENNEDY, SYLVIA R. 4 ZNAME
sheetanoress | 6759 LAUREL COURT 43 STREET ADDRESS

Convestaw | NORTHPORTFL 44C0Y-57-2p
N T [IDELETE 51 TIME [change T Addition
MAME HILL, LELARD 52 NAME
sirertanoress | 6849 ALANI COURT 53 STREET ADORESS
wiv-si-ae | NORTH PORT FL 5ACITY-ST- 2P
WILE D [JOELETE 61TIILE [JChange [ Addition
HAME BRIGGS, MARY JO 62 NAME
SIHEET ADDRESS 1323 CYPRESS AVENUE 63 STREET ADDRESS
Ty 512 VENICE FL 64 CITY-ST-2P

appears in Block 12 or Biodl

SIGNATURE: :

k
sIGNA

14. [ do hereby certily thal the information suppiiad with this fiing is volontanly furmishad and does not gually for the exempbon stated in Section 118,07 (3%, Florida Statates. | furthor
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leqal efiect as f made undar
cath; that | am an officer or director of the corporalion or 1he recaiver or trustes empowered to execute this report as raquired by Chaptar 617, Florida Statutes; and that my name

if changed, or on an

A4

. _¥ o (AL RZ .
E RRD TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

tlachment with an address,

W Lty vy - H%__é/éﬁféLv,,fﬁ%{é’ﬁm

\




