FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N99000006557 ecretary of State
04-18-2005 90306 039 ****6] 25

1. Entity Name
NORTH PORT CHORALE, INC.

Principal Place of Businass Mailing Address
6400 WEST PRICE BLVD. 6861 MARIUS ROAD s
MUSIC SUITE NORTH PORT, FL 34287

NORTH PORT, FL 34286

|
2. Principal Pace of Business 3. Mailing Address | ||I|||I| |[| IIHI mu Il"l “IN 'lHI Ill" MII ||||| |u|| Iu IIIW l| 'll‘

Suita, Apt. #, etc. Suite, ApL. #, etc. 04132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Apptied For
- i 65-0974888 Not Applicablo
Zp Country " Zp Country 5. Certificate of Status Desired EI g’;?qmm‘
8. Name and Address of Current Registered Agent - 7. Nam® and Address of New Reglstered Agent
Narre :
MAPLES, MARY M - —
6861 MARIUS'ROAD ™ Streat Address (PO, Box Number is Not Accaptable)
NORTH PORT, FL 34287
City FL l Zip Coda

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

SIGNATURE
SIgnEne, trped O Drinted nasvee Of rogistivad Adunl A titk if BOOCADS, (NQTE: Ragitinrec Agant signeture requined when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. £l Added 1o Fees Florida Department cf State
10. OFFICERS AND DIRECTORS 1t1. ADDITIONS /CHANGES TO OFFICERS AND DIRE&:T_ORS iN 10 -
Tme DP [ vetete TmE DP O Change  f Adiition
NANE TROROMAN, MARY A GOERTZ RELSELT, ROTH
STREET ACDRESS | 4300 NEMO AVE smeraoess | 2860 ANMMNISTON ROAD
cy-SE-ap NORTH PORT, FL 34287 ' cw-stp  [MORTH POLT, FL 34aFE
e DV O pelete TIMLE [ cChange [ Addition
NAME LAFICA, MARTIN NAME '
STREET ARDRESS | 3437 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-2iP NORTH PORT, FL 34288 CITY-ST-21F
TIME DV W Delote _ TITLE [ Change ] Addition
NAME CREELMAN, BETTY NANE
STREET ADDRESS | 2370 COMO STREET STREET ADDRESS
CiTY-S1-2P PORT CHARLOTTE, FL 33948 CIY-ST-2P
me- ——|'DT—~> > — - ~lpeets — - f me s o - = ™ ' = ‘[OChangse [} Addlion [~
NAME MAPLES, MARY NAME ’
STREET ADDRESS | 6861 MARIUS ROAD STREET ADDRESS
CITy-ST-2IP NORTH PORT, FL 34287 ) Cimy-st-zp
TME DS [ Detetw TMLE O change [ Addtion-
NAME BINGAMAN, MARIE NAME
STREET ADDRESS | 3300 LOVELAND BLVD. #701 STREET ADORESS
CITY-ST-2iP PORT CHARLOTTE, FL 33980 Cciiy-S1-2IP
TIE [ petete TmE O Orange [ Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12, | hereby certity that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Forida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that nama g rs in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowered. o b ™ PP .

SIGNATURE: ZY104q T I Noaley MARY MMAPLES  TREAS YJibfos T4 4265053

TUREAND TYPED OR FENTED NAME OF Dayime Phone #




