2005 NOT-FOR-PROFIT CORPORATION FILED
“5' ANNUAL REPORT (AR} - Apr 05, 2005 8:00 am

DOCUMENT # N00000005047 ecretary of State
1. Entity Name 04-05-2005 90050 028 ****61.25
CONLEE MURAL COMMITTEE, INC.
Principal Place of Business Mailing Address
7300 CRILL AVENUE #32 7300 CRILL AVENUE #32
e s ||l|ml| I“ Ilm Ilm II”' I|”|||“| |I|l| "!I| Iw IW |‘|H [“!m I‘ ‘m
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-3678127 Not Applicabls
Zp Country Zip Country 5. Certificate of Staws Desired ~ []  $8+7 Additional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. R N o —— Name e e _ e
§3N0Y0DCE§|LEL}!\T/TENU~E:;32 Street Address (P.Q. Box Number is Not Acceptable)
PALATKA FL 32177 - Q -;Q &
\Q’\ < ﬂ & ' City FLL | Z° oot

. The above named entity submits thls statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agant "‘" )

P

SIGNATURE ¢

Signatwe, typad of printed nami'o} [og\sleleé agent and tile It applicabla. (NOTE" Regstared Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 nmay Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DlREgORS IN 10
THLE ve “tA Dslels TTLE C IS{kcnanga [ Addition
NAME SNYDER, CLINT NAME ’X
STREES DDAESS | 7300 GRILL AVE #32 STREET ADDRESS e Aleya q\x %\
CiTY-ST-ZIP PALATKA FL 32177 CITY-51-2IP LY c‘ QQ’\“ %\gb \gg\ \" \ EQ;ST_‘
THLE C W] Delete e B Change [ Addition
AVE ALEXANDER, JOHN Nt 5 QC& =%
STREET ADDAESS | 918 CARR ST. : STREET ADDRESS &R [

-s1- o1 Q. \k —
ev-size |PALATKA FL 32177 crv-s1-7P -8 'l_qag L Raledva. ¥
TIiLE s e Obeen e ~ Ochange [ Addition
NAME BEATGON, ROBERT NAME ; i
STREET ADDRESS | 139 CABLE RD STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 CITY-51-7P
TNLE O petete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P cHY-51-7IP
TLE O oetate TIME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-71P
TILE [ Detete TIILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-$T-2IP CITy-§T-71P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption statsed in Section 119.07({3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is trus ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

ROV AR- QT [ahk
SIGNATURE: %A%WP%%\J\‘Q\\M\“S\\A,&\ ’E‘:\ Q%\

NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




