2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT [AR)

03-21-2006 90009 048 *=***8.75

DOCUMENT # N03000006088

1. Emity Name

NORTH PORT HiGH SCHOOL FOUNDATION, INC.

R )

F? a PP%GOSG

06APR 11 PM 2: 44
SECKE | 201 UF STAT

Principal Place of Business

6400 WEST PRICE BLVD.
NORTH PORT FL 34287

Mailing Address

NORTH PORT FL. 34287

6400 WEST PRICE BLVD.

TALLAHASSEE, FLO%‘!{;EA

AR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. 4. etc. Suite, ApL. #. ofc. %/ 15t MOORE CR2EC37 {10/05)
City & State City & Siate 4. FEI Numbei Applied Far
42-1625128 Nat Applicable
o Couniry Zie Country 5. Condicale ol Status Desied (] 9B+ 9 Additional
’ Fee Required
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Rogisterod Agent
Name
DELLER, JANICE ) - Sireet Addess (P.0. Box Number is Not Acceptabie)
6400 WEST PRICE BLVD.
NORTH PORT FL 34287
City FL l Zip Coce

8. The above named entity subrmils ihis staternent lor the purpose of changing its registered olfice or registered ageni. of bolh, in the Stale of Floriga. | am familiar with, and accept

he cbligations ol registere ageni.
SIGNATURE ‘ ZM A atﬂ,@\

Sighundg iypig & drnten nume of tegisiered dypi 06 g § nophcatic

(NOTE Hogrsiix e AGENT $4TR0 194310 b whetn reusatag)

3/ 2/5¢

s

H RS *f.’:' e ‘_.- "."r":: " B '7
-2 0 FILE NOW: FEENIS'S61,25
.’ Due By May 1,2006 "

9. Election Campaign Financing
Trust Fund Contribution.

T T oy T T . g
LM . - . . -;'

© ¥ Make Check Payablelo -
" Florida-Department of State

$5.00 may Be
Added 10 Fees

0. BFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 0]
Mg (o) O odlete THTAE [Cchange [ Addmon
HAME KENNEDY, GEQORGE HAME
SIREET ADORESS | 6400 WEST PRICE BLYD. STREES ADORESS
ory-si-z¢ |NORTH PORT FL 34287 CaTy-§1-2P
me o 7 Detete e (] Crange ] Additicn
HAME LOWER, KATHY NAME
STREET ADDRESS 4528 PALISADES AVE- < STRCET ADDRESS
cy-s1.zp - |[NORTH PORT FL 34287 CITY-§7- 2P
HIN D - o (JNewe U AlE 1. . S o Tifhanne [} addiion,
wang’ | DELLER, JANICE - Ak LN LI L T {:_-’ 98 S5=T
STREET ADORESS [6728 DENNISON AVE. STREET ADORESS 05/04/06--01819--025%  #x52.50
CITY-S1-2P NORTH PORTY FL 34287 ChY-ST-29
e [ Delete WE O crenge T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CarY-S1- I CIY-§T-2P
TIE [ delete THLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREE ADIRESS ( N MR
CIY-ST-7P £iTy-SI- 2P _ L2/, @ s

t S —

TE 7 Dekere HILE | ‘%ﬁ’ L J [ Ctange [ Agditicn
HAME NAME i - )
$TREET ADDAESS STREET ADDRESS 4 e
CITY-S1-7IP CITY-ST-2IP

12. 1 heraby cerlily 1hat the intormation supplied wilh this liling does not qualily for the exemptions contained in Seclion 119, Florida Siawules. | further certily that the information
indicated on this repodt or Supplementai report is true and accurate and that my signature shall have \ne same legai elfect as it made under oalh; 1hal | am an officer or disgctor
of the corporation o the receiver of lrusiee empowered o execute (his repor as required oy Chapler 617. Flovida Stauies; ang 1har my name appears in Block 10 or Block 11

if changed, of on an attachment with an address, with all other like empowersd.

ce Qelln

SIGNATURE:

J/z,/o 6

Y23 p55P

EIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone &




