2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # N31985

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

01-14-2008 90094 016 ****61.25

Principal Place of Business
3943 WHISPERING QAKS DR,
NORTH PORT, FL 34287

Mailing Addrass
3943 WHISPERING OAKS

us NORTH PORT, FL. 34287

DR.
us

10002961

2. %nqipal Place of Business - No P.O. Box #

50 SAM SHAPOS WA

3. Mailing Address

I

AR

Suite, Apt. #, etc.

Suite, Apl. #, etc. 01102008
Chg-NP CR2ED37 (12/086)
¢« SAME AS
ﬁy & Stat City & Stale 4. FEI Number - Applied For
0R1H fort  FL 65-0122432 e Appicaiie
2Zj Count Zi iti
P ountry P Country 5. Cartificate of Status Dasired O $8'75 Addmonal
3 gl L)SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICKRELL, LINDA L
12739 S. TAMIAMI TRAIL
NORTH PORT, FL 34287

Straet Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namead entity submits this siatement for the purpose of changing its registered office or registered agent, or batn, in the State of Florida. 1 am famitiar with, and accept

the obligations of regislered agent.

SIGNATURE
Signature. typed or printed name of registered ageni and tile if apphcabie (NOTE: Regisiered Agenl signature required when reinstagng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IITLE P [ Delete 1ITLE [ Change [ Addition
NAME ETTER..STEPHEN NAME
STREET ADDRESS | 3943 WHISPERING OAKS DRIVE STHEET ADDRESS
CITY - ST-21P NORTH:PORT, FL 34287 CITY-ST-2IP
TITLE vP [ Delete TILE [J Change [ Aadition
NAME ETTER, JAYNE NAME
STREET ADDRESS | 3943 WHISPERING QAKS DRIVE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-57-2IF
I1TLE T O Delete HILE [ Change [ Addition
NAME PICKRELL, LINDA L NAME
STREET ADDRESS | 12739 S. TAMIAMI TRAIL STREET ADDRESS
CITy-ST-2IP NORTH PORT, FL 34287 CITY-ST-21P
(1113 Cs O pelele TILE [J Change  [_] Acdilion
NAME BEAUSOLEIL, CATHERINE NAME
STREET ADDRESS | 4476 SYMCO AVE. STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34286 CiTY-ST-21F
TILE RS O pelete e [ Change [ Adgilion
NAME HAGGETT, ROD NAME
STREET ADDRESS | 629 SCHOONER STREET STREET ADDRESS
CITY-ST-2IF NQORTH PORT, FL 34287 CITY-ST-21P
TILE D [ pelete TILE [ change [ Addilien
NAME MUMPER, PAT NAME
STREET ADDRESS | 4201 FAIRWAY DR. STREET ADDRESS
CHY-S1-2IP NORTH PORT, FL 34287 CIrY-ST-2IP

12. | hereby certify that the intormation supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or direclor
ol the corporation or the receiver or frustae empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm




