2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Aug 09, 2005 8:00 am

DOCUMENT # N03000006086 Secretary of State
1. Entity Name
08-09-2005 90003 029 ****g] 25
NORTH PORT HIGH SCHOOL FOUNDATION, INC.
Principal Place of Business Mailing Address
6400 WEST PRICE 8LVD. 6400 WEST PRICE BLVD.
IRMERRAEAER
2. Frincipal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Sule, Apt. #, efc. 2nd MOORE CR2E037 (5/05)
City & State City & State 4, FEI Number l Applied For
42-1625128 . Not Applicable
Ze | Counwy Zie Country 5. Ceriificate of Status Desired [} ?ese-gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfé&\%{?éé#%&%E BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287
City F 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 Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lypad oo prnied name of regsiered agent and ttle if applicable (NOTE Reg:stersd Ageni signature required whan ramsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By September 7, 2005 Trust Fund Contribution, ] Added to Fees Florida Department of State
0. B) CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SPRINKLE, RQY ‘Qﬁeme TILE 3 change [ Addition
NAME 6400 WEST PRICE BLVD. - NAME
SIPEET ADDRESS | NORTH PORT FL 34287 STREET ADDRESS
CITY-ST-21P D CITY-ST-21P
TILE LOWER, KATHY " [ Delele TITLE [ change [ Acdition
NAME 4529 PALISADES AVE NAME
STREET ADDRESS | NORTH PORT FL 34287 STREET ADDRESS
CITY- SF-21P D CITY-ST- 2 : I
TITLE DELLER, JANICE [ Delete TITLE O change [ Addition
NAME 6728 DENNISON AVE, NAME
STREET ADORESS | NORTH PORT FL 34287 STREET ADDRESS
CITY-ST-21 CnY-S1- 1P
e Kemneddy Geoldss [ Detee T 1 Change 3 udiion
NAME Loton eiesT rieias BsesD NAME
STREET ADDRESS 2 A STREET ADDRESS
5T & <5 ST
crestap | AD £V ST 3725 OITY-SI-2P
TITLE [ Delete TITLE [ change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE [T Delete e O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CITY-ST-2P

12. | hereby cerﬁtlz that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or 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 Biock 11 if
changed, or on an attachméggt with an address, with all other like empowered.

SIGNATURE: co el g/z 7 /85

//SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR A Dare Dayurme Phore #




