2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

ecretary of State

DOCUMENT # N0O0950 04-26-2006 90194 019 ****70.00
1. Entity Name
NORTH PORT ORCHESTRA ASSOCIATION, INC.
Principal Place of Business Mailing Addrass Q UU 0 q‘y VT
6400 W. PRICE BLVD 6400 W, PRICE BLVD '
NORTH PORT, FL 34286 US NORTH PORT, FL 34286  US
e v INRRACIEARIEIACAR SR CRCATIGT
bHoo RICE ﬁ-l/D
Suite, Apt. #, etc. Suite, Apt, #, etc. 04172006 Chg-NP CR2E037 (1”05)
ity & State - City & State 4, FE| Number Applied For
2R [0RT [roRDA 59-2454986 Vot Appicanis
i 7 i N
zz I;I Q 7 é 6?’4“% 01/)4 Zp Couniry 5. Certificate of Status Desired ﬂ ?eae.gesqlﬁfeﬂmml
6. Name and Address of Curr-em Registered Agent 7. Name and Address of New Reglistered Agent
Name
‘?JOHNSON, DORIST
5709 KENWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
' City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yDed of printed narme of registered agent and fitle if applicabla

(NOTE: Registered Agant signature required when reinstating)

[?gq;,ﬂ cQ.&l ol

Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Bs Make check pavable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. . : QEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i ¥ VPoprrs 7 Joinsea Froelee e V& ERLALCH, JuDy DOoue S aion
NAME GLASSER-SANPORD PR. 47749 KeikeroD NAME C g N TN =
STREET ADDRESS | S300-WHITE TBISDR- Y] se sovvess | B /28 SR ‘
o130 | NORTH-RORF-F-34267 Mog Tt JART L 24 28T) 050 | Gowrr (it AR A7 75 Fi. 33 T4
TITE S O delete TMLE - [J change [ Addition
NAME WITHERS, JUNE NAME
STREET ADDRESS | 1300 N RIVER RD. STREET ADDRESS
CITY-57-21F VENICE, FL 34293 CITY-§T-2IP
TTLE Tez- e O pelete TiFLE 'T:‘-'¢)‘,_=;.j . ST e ey "’{m(:hange ,ﬁ Addition
NAME WILLIAMS, MARY NAME "f o Kip s, LORRAINE
STREET ADDRESS | 2184 BRUBECK STREET ADCRESS G e 2 ErLERYy ST
ov-st-zp | NORTH PORT, FL 34287 CITY-ST- 2P Per v CARLer7E f1 7 -33 59
TILE T O pelete TMLE 4 [ Change  [J Addition
NAME RUSSELL, MARGARET NAME
STREET ADDRESS [ 5158 WILTON CT. STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 CITY-$1-21P
TME TRUST & Eng & 7S [ pelete TLE [JChange [ Addition
NAME MCMULLEN, ROBERT NAME
STREET ADDRESS | 5000 ASHTON GARDEN DR, #111 STAEET ADDRESS
CITY-S1-21P VENICE, FL 34292 CITY-ST-2IP
TITLE T 3 Delete THLE [ Change ] Addition
NAME CAPEK, BRENDA NAME
STREET ADDRESS | 3328C SUNSET KEY CIR. STREET ADORESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _Dance. Zr. Ntho s Opa,p

SIGNATURE AND TYPED OR FHWTEQ'VA“E OF SKINING OFFICER OR DIRECTOR

P o gool
V 4

(292 pag w7

Cat Daytima Prone #
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Ao Zrid (BRT ORenEsrRd (590815 TI00, Zu’g, g
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