2006 NOT-FOR-PROFIT GORPORATION | FILED
ANNUAL REPORT (AR) ! Apr 21, 2006 08:00 AM

DOCUMENT # nooooooos047 Secretary of State
1. Entity Nama
CONLEE MURAL COMMITTEE, INC,
Prncspal Place of Busingss Mailing Actdrass
7300 CRILL AYENUE #32 7300 CRILL AVENUE #32
R m I Wﬂ"ﬂ] "m "m "m "m "ﬂmm{mmﬂ! mﬂmmﬂl
2. Principal Place of Busmess 3. Mailing Address l . '
Suite, Apt. #, &le. Suite, Apt. #, aic. st n}ygop:g CRZED37 [10/05}
e !
City & Stale City & State 4. FEl Numbey Appfied For
59‘3678127 Not App_h\,
an Country ap 5. Cestfficate of Staius Desired 73 fg‘gfqgfg;“‘mm
8. Mame and Address of Current Registered Agent 7. Name and Alidress of New Reglstered Agent B
Name i i
SNYDER, CLINT Street Addrags (P.O. Box Number is Mol Acceptabt :
7300 CRILL AVENUE #32 reat ?ess I{ ox Mumber is Not Acceptablie)

PALATKA FL 32177 i :
City { } ' FL l ZipCada

8. Tw abuve named entity subrots this statement lar the purpose of changing its regisiered office or redistered ageri, or bolh, in the Stale of Florida, | am familiar witlt, and accep

the abtgauans of registered ag
c:\?m{.\\ ® Sﬂ\m\‘\\«;\-&— {[ |

SIGNATURE

)
{MOTE Ragsrnd AQENT Binuhiry terured wher rensicing) | OATE
{ i

- T 5 Ex -‘»»,\:-5 X —:_;;;:.: - " -
FILE NOW: FEE IS $61.25 §. Election Carpaign Financing $5.00 iay Be T Make, Q’hgg}g Payable to .
*.. Due By May 1, 2006 Trust Fund Contribution. O Added fo Faes .. Flotiga Department of Siate
L L : a0t R

14. OFFTCERS AMND DIRECTDRS ) . I ADDITIONS/CHANGES TGO OFMCERS AND DIRCCTORS IN 16

wiLE < i pewcee e [ Cdcrange [ Adiion
NAMC ALEXANDER, JOHN N g

STREET 4DORESS |919 CARR ST SIALET ADDRESS | UUD 524? 5

ciy-sT-np [PALATKAFL 32177 - - ) Ciry-57-70 ; 0er04 -50001-003 51,25

e Ve 3 getete e ; O Chenge  C1AdSHGn
MAME ROTHSCHRLD, JUDY NAME ‘

STate T Appress {233 DAVIS ZAKE ROAD STRIE] ADDRESS

CiTy-31-2I9 PALATKA FL 32177 CIY-53-2%

TIE ST0 ' - T Deletg ¥ e E [ Change 7 Addikan
NAME BEATON, ROBERT HART J _

SWuET ASDRESS {139 CABLE RD SIEET ADDRESS {

ory-57-2F |PALATKA FL 32177 ’ CHIY - $T- 2P ]

Tme £ Detete uiu } T3 Crange [ Additian
NAME MANE H

STREL/ ADUGESS STAEL] ABDRESS

TITY-ST-2IP CMY-ST-ZiP

TITLE 3 efete fine O chaage T Addition
HAE NAME f
STACET ADDRESS STRELT AGDHESS

CAly- §7-2F ory-$i-2p

TME 3 pelete THRE OClchange 7T Addition
NAME HAME

STAEET ADDRESS STREET ADGRLSS

Y- S1-2IP Cime- 8- 2P

12. ! hereby certify that the information supplied with tis filing does not qualify for the exermptions coentdined in Section 112, Fidrida Statulgs. 1 further certify thaf the nformation

indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the saroe legat effect asTEf made under oath; that 1 am an officer or directar

of the corparatian of the Teceivar or rustee empowered to execule his report as required by Chapley 617, Florida Statutes. and that moy name apeears i Block, 10 ar Black 11
1t ghanged, ar on at attachment with an address, with ail olher ke empowered.

o i ['S N 3 %Q"Mﬁ - I




