’ FILED
2005 NOT ANNUAL REPORT "' Apr 18, 2005 8:00 am

DOCUMENT # N02000007313 ecretary of State
1. Entity Name _1R. LX)
NORTH PORT PERFORMING ARTS ASSOCIATION, INC. 04-18-2005 90350 049 **7761.25
Principal Place of Business Mailing Address
NORTH PORT HIGH SCHOOL/MUSIC SUITE NORTH PORT HIGH SCHOOL/MUSIC SUITE .
6400 W PRICE BLVD 6400 W PRICE BLVD . -
NORTH PORT, FL 34286 NORTH PORT, FL 34286 R
T s IR MTANE
Suite, Apl. #, etc, Suite, Apt. #, ete. 04132005 Chg-NP CR2E037 {10703)
City & State ity & State & FEI Number Appiied For
550800340 Mot Applicable
4p Country 2 _ Country 5. Cartificate of Status Desired [ ?:;;’fqu Additonal
& Hame and Addreas of Currant Registored Agent 7. Name and Addreas of New Regiatersd Agert
- T~ e S - - Name . . - .
MAPLES, MARY M
6861 MARIUS RD. Street Address (P.O. Box Number is Not Acceptable)

NORTH PCRT, FL 34287

City FL ] 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 familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
= Signeture, typed or printed name of registered egent and tite if applicable. {NOTE: Registarsq Agent Signatire requines whan Henstating) DATE
- . Filing Feo is $61.25 . 9. Election Campaign Financing $5.00 May Be - B Makecheci( payable to ) ‘
- . Due by May 1, 2005 .. Trust Fund Contribution. O Added to Fees Florida Department of State ::
0. - i+, . - OFFICERS AND DIFECTORS . ADDTTIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 10
me- PD ' O Detete TIE v D I Change [ Addition
naMe . | SCHAEFFER, PEGGY . NAME
STREET ADDRESS | 2228 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-7IP NORTH PORT, FL 34286 GITY-ST-2IP
TmE - | vD IR Delets TME (change [ Addition
NAME MCARDLE, RUTH NAME
STREET ADDRESS | 416 BERMUDA ISLES CIRCLE STREET ADDRESS
CITY-5T-2IP VENICE, FL 34292 ' CITY-ST-ZIP
TMEe TD [ Detete TIMLE [JcChange [} Addition
NAME MAPLES, MARY NAME
STREET ADORESS | 6861 MARIUS ROAD ) STREET ADORESS
CITY-ST-71P NORTH PORT, FL. 34287 CITY-ST-2P
TE " I'sp T ’ O Derte ™ amE” - T - ) [] Change ™ =[] ‘Addition
HAME WITHERS, JUNE NAME
STREET ADDRESS | 1300 NORTH RIVER ROAD : STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-51-21P
TIME [ oetets me D ClChange P Acditton
NAME NME %\A—fw THORD TN kM e
STREET ADDRESS ‘ s oneess | S 2O0 NEMD RVEN
CITY-8F-2P . ov-stze  |IVORT H PORT, FL ZYa87
TME | -0 petets TME [JChange [ Addition
NAME. . - NAME
STREETADDRESS | .+ . .. . STREET ADDRESS
CITY-ST-2P P LCITY-SF-Z1P 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental 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 trusiee empowered 10 exacute 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 empowered.

SIGNATURE: MM (eSS TE Yhzfoc G H26 5053

SIGNATURE Al OR PRINTED OF GIGNING OFFICER DR Daytivns Priona ¥




