2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 08, 2008 8:00 am

DOCUMENT # N03000006086 Secretary of State
1. Enzity Name
02-08-2008 90042 011 ****61.25
NORTH PORT HIGH SCHOCL FOUNDATION, INC.
Principat Piace of Busingss Mailing Address I
6400 WEST PRICE BLVD. 6400 WEST PRICE BLVD. ' o .
e e | | Hll‘”l‘ IH ||‘|| H”“lwllm "’N IIW Il“l Hm ImHl”l I””I‘ I‘ ‘II’
2. Pringipai Place of Busingsy - Mo PO Box # 3. Mailing Address
Suite, Apt. 4, et2. Suite, Apl. #, cic. 1st MOORE CR2E037 (10/07)
City & Slate City & State 4. FE| Nurnuer Apphed For
42-1625128 Mot Applicacie
Zip Country op Courtry et Bt Pracire $8.75 Additional
5. Cenificale of Slaws Desired O Foo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

REDENBO, JANICE
6400 WEST PRICE BLVD.

Street Address (PO, Box Number is Noi Acceniagia)

NORTH PORT FL 34287

. City FL Zip Code

N

8. The above named enlity submits his stalenent for e purpose of changing its registersd ollice o registetst) agent, or bolh, in the State of Foriga. | arn familiar with, ang aceeps

lia¥ abligations of registere agent.
/MJ;
/ 7

SIGNATURE

CATE

Sfimaatumn, ypanl of Srvao cas of regesteed soent ot e | acpitage. THOTE: Flg $120003 ANant 8000 12170 it whnn eanslzwg

y R I - ; i FOREIEE T

;.A"F!LE NOW FEE IS $61.25 ) 9. Election Campaign Finansing $5.00 may Be “Make Check Pa abllre’to

i ‘ .‘__Due_,By,:May_‘l, 2008 : Trust Fund Coniniutian. O Added to Fees : " Fldriqa'Departm'ent.pf State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 190
TiTE D [ Ot hTiE [ Change [ Additinn
HAKE KENNEY, GEORGE NAME
STALET a0pREss |6400 WEST PRICE BLVD. STREET 2LORESS
CiTy-31.2IP NORTH PORT FL 34287 eIy-5T- 21
TALE D [ Datoye TiE [ Crange [ Addition
HANE REDENBO, JANICE A
STAEET £ODEsS | 6728 DENNISON AVE. STREET &RORESS
LiTy-§T-2IP NORTH PORT FL 34287
TITLE AP /9,4,4,ug++£,/ __ [Onatess e [] Changs 1 Addijion
weE (Dt PAUL
SIRLET ADDRESS (6400 W PRICE BLVD
CITY-ST-2IP NORTH PORT FL 34287
WTIE 1 alate [Tl [J Change [ Andition
HARE KAt
STREET ADDRESS ; ‘ STPEET ADDPESS
CITY-ST- 2P ¥ AZerdD o EITY-57- 2P
RILE - = LI S e Wi [ ohange (O Additian
HARE CK. NO. é /4 3 KAE
SIREET AUDRESS DATE ey STEEET SRS
LTy -51-21P - < CITY- 4721
THILE [J Dalzte T3 [J Clange [ Addition
NaRE NAME
STREET ADDAESS SIREE 1 SEURESS
Citi-SI-2p LYo

12. | herelsy certily that the informiation st fing does net gualfy for the exemnplions containgd in Section 119, Florida Statutes. | further 2erity that the information
indicated an this reporl or supplemen accurale and that my signaiure shall hava the same lega: eltect as if made under oatn; that | am an ctiicer or dieclor

cf the carporation or e receiver or frus

2xecule this reporl as tequirsd by Chapter 617, Florida Statetes; and that my narme appears in Biock 10 or Block 11
if changed, or on an attachnzent with

. it all Sitsr fike empawered.
A /%08

SIGNATURE:




