_ FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N05000007340 Secretary of State
1. Enity Name (03-21-2007 90033 046 ****6] 25
THE SOCIETY OF THE NORTH PORT PERFORMING
ARTS CENTER, INC.
Principal Place of Business Mailing Address
NORTH PORT HIGH SCHOOL NORTH PORT HIGH SCHOOL
6400 W PRICE BLVD 6400 W PRICE BLVD
NORTH PORT, FL 34286 NORTH PORT, FL 34286
S R | g IEEHO AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0902582 Not Applicable
ap Gountry Zie Country 5, Certificate of Status Desired [ gg;fq Addltonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsmt

Name
THIELE, JAMES

4601 MACCAUGHRY DR Street Address (P.O. Box Number is Not Acceplable)
NORTH PORT, FL. 34287

City FL \ Zip Cods

8. The ahove namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable {NOTE: Regisiered Agenl signalure requirad whan reins1ating) DATE
Filing Foe Is $61.25 8. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE CcD [ pelete TITLE [JChange [ Addition
NAME THIELE, JAMES NAME
STREET ADORESS | 4601 MACCAUGHRY DR STREET ADDRESS
CrY-57-21P NORTH PORT, FL 34287 CITY-ST-2IP
TME Vo [ oewete TITLE [ Change [ Addition
NAME SUNDEEN, MINA NAME
STREET ADDRESS | 4153 CORVETTE LANE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CIlY-81-2P
TMLE S0 O selete me [ Change [ Addition
NAME SCHEIL, JUDY NAME
STREET ADDRESS | 4601 MACCAUGHRY DR STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2IP
M TD [ peete e Pﬂvanue [ Andition
NAME MANGOLD, JEAN NAME MANGOLYD FToan
STAEET ADDRESS | 7024 PAN AMERICAN BLVD STREET ADDRESS <
CITY-ST-2P NORTH PORT, FL 34287 CITY-ST-2IP
TITLE O pelete TILE [1Change  [] Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlirﬁ does not qualify lor the exemptions containgd in Chapter 119, Frorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made urker cath; that | am an officer o director
of the corporation or the receiver or rustee empowered to exscute 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. ‘9/ /

SIGNATU

NAME OF SIGNING OFFICER OR DIRECTOR




