FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

(HE 575

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90182 048 ****61 .25

DOCUMENT # NOQ95

1. Corporation Name

NORTH PORT ORCHESTRA ASSOCIATION, INC.

' -:-m-zlllll llll|1fllllsl'll, ”l'l ”l' l'l’

21512- 9018343 2 *

Principal Place of Business

13801-0 S TAMIAMI TRAIL
NORTH PORT FL 34187

Mailing Address

POST QOFFICE BOX 1138
NORTH PORT FL 34287

IR ERTRARRAT W

us us
2. Principal Place of Business 2a. Mailing Address -|* 3—Date incorporated or Qualifed - ot e it e
21] [26] 01/17/1984
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27] 59-2454986 Not Applicable
City & Stat City & Stat it
fty & State fty & State 5. Certifcate of Status Desired [ $8.75 Addiional
2_3| r2_81 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;' |2_5| ’Et Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
KRuTH MC AERDLE
COSTELLO, VICTOR | B2| Street Address (P.O. Box Number is Not Acceplable)
3984 NORTH ACCESS RD. s BeemobDa Tl rs CinelF
SUITE A
ENGLEWOOD FL 34224 84| City /[ — 85 ‘? ‘?de
VENICE FL 292
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farni?ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE <

Deesel £ /999

Signaturs, typed or printéd name of registered agem and biie If applicable. (NOTE: Registered Agent signature required when reinstating)
1z. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNE D [ DELETE 1ATME Vice F fChange [ Addition
NAME MILLER, TERRY 12 NAME R E A m OES £ )q-’/
smeet aooress| 5709 KENWOOD DRIVE smeeraooness | F A2 8 HERBiSen e
arv-stze | NORTH PORT FL 34287 uervstze (N TH 20T, FL. T428 7
TIME D TA oELETE 24TMLE Se e, o [RAlhange™ [ Addion
NAME MCMICHAEL, RAY 22NANE Elivoe EGCERT
sieeT aooress| 6347 MORNING AVE 23sTReET eSS bR 3 0 & 3 WEsTe HesTER BLvey R4
crv-srze | NORTH PORT FL 34287 . vecrvstze T ClnelelTe  FL. 339850-347%
TME D [¥{ DELETE 31 TMLE Jzens 7 S Change [ ]Addition
NANE BRIGGS, MARY JO 1200 . ARo LYW WINGER
streeT aooress| 1323 CYPRESS AVE. sasmecTaooress| o TR E Brorn ST
orv-stze | VENICE FL 34263 worestze  |NoRTH Forl, FA 3 #2877
TMLE ) X DELETE 84 TLE 7] i [FChange [ Addition
e KENNEDY, SYLVIA R s 2 Bob MEMuLLEN
streeT aoDRess| 6759 LAUREL COURT sastReeTanRess | /4.2 S AN D sTow E Creele
arvsrze | NORTH PORT FL 34287 44GITY-5T. 2P VeEple s FL. F4293
TLE P X DELETE 5ATIILE o> ! {MChangs [ Addition
e COSTELLO, VICTOR | s2nme N ARY MUOLLEN
strReeT apress| 3984 NORTH ACCESS RD. sssmeETanoReESs | G 8 A mmmowp RP,
CITY. 5T-ZP ENGLEWOOD FL 34224 54 GITY-ST.ZF NogtH FPorer, i & ‘1['2 g 7
TME O DELETE 8.1 TILE ” [ClChange [ Addition
NAME 52 HAME PUTH Me ARDLE
STREET ADDRESS 63 STREETADDRESS | 4L (o BEcE moog Leleg C, £e ) B
CITY- ST-ZIP B4 CITY-$1-2P v ENicgm L FL. 340 95

14. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. N

006 02

CR2E037 (11/28)

SIGNATURE: (L SAOWITRARILRERUITED. MeARDLE efss (34135570

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



