1

FILED

May 03, 2006 8:00 am
2006 NOT-FOR.PROFIT CORPORATION | Secretary of State

DOCUMENT #N31985 05-03-2006 90224 020 ****61 .25

1. Entity Name
NCRTH PORT AREA ART GUILD, INC.

R LA R
Principal Place of Business Mailing Address ' ’
3962 WARRIOR AVENUE P.0. BOX 7523
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
L TRTERERDUO AR CETRAD ORI
12734 S. Tamisami It
Suite, Ap!. #, alc. Suite, Apt. #, etc. 05012006 Chg-NP CR2EQ37 (4.’06)
City & Slate City & State 4, FEI Number Applied For
orTH Port, Fi 65-0122432 Not Applicable
Zi% H2®]T chnllgﬂfbom ze Couritry 5. Certificate of Status Desired (] fese-gesq ":E:‘;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

SALO, ALLEN Name )y A~ L. FPieKrell

3962 WARRIOR AVENUE

Street Ac}d;ss F.g 134»( N\g_'ll?ar i%c;;ﬁpl}%ﬂm P -7-&-

NORTH PORT, FL 34287

¢ NMeR¥h FORT FL |.:-§i& 57

R "

8, Tha abgye-named entity submits this “s)dtemem for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obli yuns of registered agent. b ;2

S1GNATU;:EIW d{" FZehreil ‘//Z 9/o¢

. Signature, byped or pnted namg of reibl?md Bger and ttle ¢ applicable (NOTE: Alegisiared Agent signature required when reinsiatig) DATE
n - -
2‘. * Filing Fee is 551_25’: 4 9. Edection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 3 Trust Fund Contribution. O Added to Fees Florida Department of State

10. DFFIGE.R‘S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ Delete THLE PpP—-MachRrbo, Cﬂ-m [ Change  NPTAddition
NAME POISSON, TIMOTHY J RAME 226 % SNovew Ope
SIREET ADDRESS | 4000 S. BISCAYNE DR #110 STREET ADDRESS NorYhN, Tort, . 3 286
CITY-S7-2IP NORTH PORT, FL 34287 CITY-ST-2IP /
ME VP & Delete MLE QVERIOLSER , Toan VPO (# Addlion
NAME ROY, LELLIA NAME 2187 BoXXwooo S%
STREET ADDRESS | 1985 COCONUT PALM CR STREET ADDRESS
om-sI-7P | NORTH PORT, FL 34268 oz | WORTH PORT , Fl 34287
TME T {1 Detete FIMLE O change [ Adition
NAME PICKRELL, LINDA L NAME .
STREET ADORESS | 12739 SOUTH TAMIAMI TRAIL STREET ADDRESS
CIry-ST-21p NORTH PORT, FL 34287 CITY-ST-21P
TITLE s W Delete m: S-Beauseoleils ; fAVreryae  OChnge [
NAME COVERHOLSER, JOAN NAME ‘,’lq. 76 S?I”CO a ve
STREET ADDRESS | 2137 BOXWQOD ST STREET ADDRESS
arv-si-2f | NORTH PORT, FL 34287 CIY-57-2P Norx-+ éﬂ{, - 34”‘
TLE D [J Detete TILE O Cchange [ Additicn
NAME DACOSTA, DOROTHY NAME
STREET ADDRESS | 3374 MOUNT HOPE ST STREET ADDRESS
LIy -ST-2IP NORTH PORT, FL 34287 CITY-ST-2IP
TILE D [ Delete THE D [ Change [Zﬁ\ddmon
NAME SALO, ALLEN D NAME mumper pﬁr
STREET ADDRESS | 3062 WARRIOR AVENUE STHEET ADDRESS
CITY-8T-21P NORTH PORT, FL 34287 CITY-ST-2IP 4201 Fmew"l( m' Afaﬁrf‘ mﬁ ’;?ﬁf ¥ 4

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal sifeci as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appeays in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. 54{. ‘;Zb' 4773

SIGNATURE: CHrceza & I chrser Livon L. Fickrell %.q/o;,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayurne Phone #




