2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # NO5000007340 . Feb 28, 2008 08:00 AM

1. Enity Nare Secretary of State

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

e i L R
01102008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE YR FoRed For
55-0902582 Not Applicable

5. Cetificate of Status Desired ] Eg';esq:;:’:dm""a'

6. Name and Address of Current Registerad Agent

4601 MAGCAUCHRY DR DO NOT WRITE
NORTH PORT, FL 34287 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

&GNATUREMLM&M&\A} /\nmsu-f@( 92,/-? x‘:!;/ﬂg

Signature, typed or Onated nams of regrsternd agent £nd title 1 appliceble {NOTE: Ragistared AQent $ignatura requined when renstating} DAIE
Filing Foa is $61.25 8. Eloction Campaign Financing $5.00 May Be
Due by May 4, 2008 Trust Fund Contribution. (] Added to Fees .;_!'i:ii:i i:ii_ji_iij‘:} FaA05
P o B O D AT ¢ I D e S s S 10
10. OFFICERS AND DIRECTGRS e LA AL A L
TLE CcD
NAME THIELE, JAMES

STREETADDRESS | 4601 MACCAUGHRY DR
GITY- 51-21F NORTH PORT, FL 34287

MLE vD

NAME SUNDEEN, MINA
STREETADDRESS | 4153 CORVETTE LANE
CIiv-$1-21P NORTH PORT, FL 34287

TME SD
HAME SCHEIL, JUDY

STREET ADDRESS | 4601 MACCAUGHRY DR
CIry-ST-28 NORTH PORT, FL 34287 DO NOT WRITE

e o IN THIS SPACE

MANGOLD, JOAN
STREET ADDRESS | 7024 PAN AMERICAN BLVD
GiTy-57-2P NORTH PORT, FL. 34287

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

1ME

NAME

STREET ADDRESS
Cirv-S1-2ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signaiura shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or Tustes empowerad 10 execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changad, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: Sooul(ily 50\& /2208 F4-423-86LC

NG OFFICER OR DIRECTOR Date Daytime Phone &




