FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N00950 LK 02-25-2008 90045 020 ****6]1 25

1. Entity Name

NORTH_ PORT ORCHESTRA ASSOCIATION, INC.
¢400 W.pRicE BLYD.

Principal Place of Business Mailing Address
6400 W. PRICE BLVD 6400 W. PRICE BLVD
SARASOTA, FL34286—1US ;
T [ g RO RIRIERYEAR RO
NORTH PoRT PERFoRMING 4rTE 64 90 W EpieC BL(D.
Suite, Apt. #, etc. CENTER Suite, Apt. #, etc. 01282008 i
MOSIic S0TE MUSIe SUITE Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE) Number Applied For
NogTH PORT EL A ORTH P FL 59-2454986 Not Applicabie
B v i Tcountry : B A al
) 1_/ 2 b4 [’ . _,cu;t.r,s A - ;: 156 c:;;"r;q 5. Certilicate’of Staius Desired i Tgese.;estxaf;él'cn“.
6. Name and Address of Current Registared Agent 7. Nameg and Address of Now Registered Agont
Name

GERLACH, JUDITH A
3105 SCRANTON ST Street Address (P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL | Zip Code

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

SIGNATURE
Slgnature, typad or printed name of regisiernd agenl and tilla If apukicabls. (NOTE: Reyisiered Agenl signalura requirad when reinstating) DATE
) an..g Feo'is §é1.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May .1, 2008 Trust Fund Contribution (] Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
TLE P A Delete TILE EFChange [ Addition
NAME GERLACH, JODY NAME 'PA Est D}';:‘ N;-rsﬂr. AcH
STREET ADDRESS, | 3105 SCRANTON ST STREET ADDRESS ; v j;,f"s’ e S antron ST
CITY-ST-Z1P PORT CHARLOTTE, FL 33952 CITY-87-2P ,QD O GH AR oﬂ& £l 33 yEPA
e 5 b Delete TLE SEQRETARY [ Change ] Addition
HAME WITHERS, JUNE NAME JUNE wWwITHEES
STREET ADORESS | 1300 N RIVER RD. STReETADORESS | 2190 GUAVA RP.
CITY-51-2P VENICE, FL 34293 CIFY-5T-2IP VENICE, FL g f_,’!. 73
THLE T O Delete TIiLE vicE PRES!I D_EN T {iChange  [BAddition
NAME WILLIAMS, MARY NAME HAarocd wkeil)y
STREET ADDRESS | 2184 BRUBECK SREETADDRESS | 1114 B1e> BAY WAY
CiTY-ST-ZiP NORTH PORT, FL 34287 CIY-51-2P VENLIC £ FL 3f25%
TILE T A Delete TMLE TREA SUREL O Change 2T Addiiion
NAME HAWKIN, LORRAINE NAME RurH L. meARNLE-
STREET AODRESS | 2063 ELLERY ST STREETADDRESS | 474 GERMUDA [35LES eirelE
orY-s-ZP | PORT CHARLOTTE, FL 33952 CITY-ST-2P VEHItE FiL 24z 92
me TR. . b Delete THLE " Clchange L Addition
NAME-....... . | MCMULLEN, ROBERT NAME
STREET ADDRESS | 5000 ASHTON GARDEN DR., #111 STREET ADDRESS
Cry-ST-29 VENICE, FL 34292 CHTY-ST-ZIP
TmE T CCTCTIy\TTOCTOT [ pelete TITLE [ Change [ Additicn
NAME CAPREK, BRENDA ! NAME
STREET ADDRESS | 3328C SUNSET KEY CIR. STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33955 CIry-ST-2IP

12. 1 hen"aby certify that the information supplied with this liling does not qualify for the exemplions 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 'egal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 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 empowered.

SIGNATURE: £l C /@bl Rurd L M pgbce  Fes. 192008 (g4 1735370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR awlme Phene &




