| FILED
2008 MO NNUAL REPORT " Apr 21,2006 8:00 am

DOCUMENT # N05000007340 ecretary of State
1. Entity Name B KooK K 3K
THE SOCIETY OF THE NORTH PORT PERFORMING 04-21-2006 90115 025 761,25
ARTS CENTER, INC.
Principal Place of Business Mailing Address
NORTH PORT HIGH SCHOOL NORTH PORT HIGH SCHOOL N
6400 W PRICE BLVD 6400 W PRICE BLVD .
NORTH PORT, FL 34286 NORTH PORT, FL 34286
= s AR RRCHR MMM minm
Suite, Apt. #, elc. Suite, Apl. #, etc. 04122006 ChQ'NP CR2EQST (1 1!05)
City & State City & State 4. FEl Number Applied For
FS5-090ca 552, Nol Applicable
Zip Country Zp Country 5. Certilicate of Status Desied [ f:;-;’: Additonal
6. Name and Add of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
THIELE, JAMES
4601 MACCAUGHRY DR Sireet Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Alorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prnted name of regrsered agent and fite & appiicable. {NOTE: Ragestersd Agent sinature raquired when renstaong) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Mzke check payable to

Due by May 1. 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 0. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME O detere e Cp Octange  [AAxdition
e wa ‘TAmES THIELE
STREET ADDRESS smeooess | g 0 f HaclAvGHRY BRIVE
CHY-ST-2p CITY-ST-2IP oA TH IOOﬂTA e '_?9'.&97
TTLE O 4 pves —

e Delete L&mi V/.b/”/”d SUNDEEN [)Change  [Sadition

STREE] ADDRESS STREET ADDRESS 4183 CoRVETTE LANE
ciY-S1-zp CITY-S1-2P 37/\/037,/ LPokT Eh Y a87
TE © O Deket TME ) " O chenge  [3%adition
e ’ it TODY SCHE/L
STREET ADDRESS smewoess | Lol Moc CﬁuG—/-/K}/ DRIVE
oiTY-ST-2P cirv-st-ap ANORTH PoRT FL. 4287
o O Deiete mie "!_'é._:b \ N i N Ol Change  [=Hudition
NAME NAME oy ANGOL.
STREET ADDRESS SREETADDRESS | 70 2 q? AN BMELICAN GLVD,
CITY-S1-2P CITY-ST1-2P NOR_[-& PO T F L_ = L{—ZS‘T
TITLE ] Detete 113 T O change  [J Addition
NAME NAME
STREET ADDRESS - || smesy anoress
CATY-ST-2P CITY-S1-2P
TME ' O ete T Ol Grane [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
ol the corporation or the receiver Or trustes empowered to execute this repon as required by Chapler 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a2n address, with all other like empowerad.
LY

SIGNATURE:

EIANA AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




