2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N0O0950

1. Entity Name

NORTH PORT ORCHESTRA ASSQCIATION, INC.

ecretary of State

04-30-2007 90431 003 ****70.00

Principal Place of Businass

6400 W. PRICE BLVD

Mailing Address

6400 . PRICE BLVD

NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“H‘lll” ||“| “HI ‘lm |lm "‘ml” |m|l‘|“ m” I’I“Im”l’ IH“’
Suite, Apt. #, alc. Suite, Apt. #, etc, 04202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2454986 Not Applicable
Zip Country Zip Couniry » . : $8.75 Additional
‘5‘4{4 507‘( 7 .5:4/FJAJM 5. Certificate of Status Desirad 'ﬁ Foe Requirad
6. Name and Address of Current Reg ed Agent 7. Name and Addrass of New Registerod Agont
Name

JOHNSON, DORIS T
5709 KENWOOD DRIVE
NORTH PORT, FL 34287

GERLACw TFooy Judidh A

Strag} Aodress (P,0. B Number Ts No epébte) 5
A o0 SERARTEN" OF

N forT CHAR LoT TE

FL | %5%2

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 familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE

‘%A\LQ Q. Mwﬁ

{gnature \lypad or printad nama of registered agent and vtla if applicable.

{NOTE: Ragi:

OATE

Agant

rBquirgd when ing,

Filing Fee s $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contrisution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TME P ?{ogmg TME G A Ehange ,Kl Addtion
NAME JOHNSON, DORIS T NAME G 7R /(,‘i //V

STREET ADDRESS | 5709 KENWOOD DR STREET ADDRESS S S &

cry-51-2¢ | NORTH PORT, FL 34287 cITY.ST-29 ﬁp Py C/ '/ ﬁf £ ,,7741. ;Z 3396

TILE S [ Detete TNLE 7 fe. ;41’ ﬁ [ Change Addition
HASKE WITHERS, JUNE NAME G I Lori® '4/"/'\’ A

STREET ADDRESS { 1300 N RIVER RD. STREET ADDRESS ,Z{d K Ll ER y 5T

om-ST.ZP | VENICE, FL 34293 CITY-51-2P Porer C}f#f/iéi"f’[ A 33952

TILE T [ oelete TMLE (3 Change Addition
e WILLIAMS, MARY NAME f;:/,e;:z CE Aarsc 72

STREET ADDRESS | 2184 BRUBECK STREET ADDRESS YZa’” 4 ,69 34}/ LAY

cire-s1-2p | NORTH PORT, FL 34287 CIrY-51-2P VN CC Fi- 42 kA

3 T E’aeme 1ITLE T' Q & e 14 C / g, ﬁo Pl [ change K Addition
NAME RUSSELL, MARGARET NAME ) o

STREET ADORESS | 5158 WILTON CT. STREET ADDRESS Iﬂ o Bsy Frl ~ -

CITY-5T-2IP NORTH PORT, FL 34287 CIty-St-2Ip [.()n/@ ,20,4 7 ) /’_-A . aL/ ?'__7 5?/{;/
e TR FHF& 7178 O oelets TITLE rid 5 X, oo [ Change ‘[§7Additiun
NAME MCMULLEN, ROBERT NAME

STREET ADDRESS | 5000 ASHTON GARDEN DR., #111 STREET ADDRESS 0/9 <o ”g TH T 67 BANK

CITY-ST-21P VENICE, FL 34292 CiTY-SI- 2P /(/p}fftq Fﬂ ;‘7{-/, 5"/&. ?/7

TILE T O neleta TITLE l'fj Change  [] Addition
HAME CAPEK, BRENDA NAME

STREET ADDRESS | 3328C SUNSET KEY CIR. STREET ADDRESS

CY-8T-2P PUNTA GORDA, FL 33955 CITY-5T-21P

12, 1 hereby certity that the information supplied with this filing doas not quality for the exemaptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effsct as if made undar oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empi

SIGNATURE:

Qodil] O Fa Al

(qai)

!K‘rNATlIlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone #

C{m 29,4007 L,3s- 20

U



