2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NOO0O00005047

1. Enlity Name

THE CONLEE - SNYDER MURAL COMMITTEE, INC.

Principal Place of Businass
7300 CRILL AVENUE #32
PALATKA, FL 32177

Mailing Address
7300 CRILL AVENUE #32
PALATKA, FL 32177

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addrass

.el

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

07-14-2008 90025 016 ****61.25

i et

O

é‘)s% ¢ 9“;_{.5 deiFe P d Cﬁﬁ ‘Bc”);‘c{ /? O / 07092008  Chg-NP CR2E037 (12/06)
Wletke FL_ | ffithe /A | B T
ZipLB:Q[ 9 7 CWA Z\ipg& / 5 g'/ O;ountw Us. A | 5 Cenificate of Status Desired 1 fggesq Additional

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

SNYDER, CLINT
7300 CRILL AVENUE #32
PALATKA, FL 32177

Name

Streei Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

3

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

the obligations of registered agent.

SIGNATURE

Slgmature, typed or pnnted nams ol registered agent and lithe i anphcable (NCTE Registared Agent signature required when reinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vC [ Delee TNLE O Change [ Addition
NAME ALEXANDER, JOHN NAME
STREET ADDRESS | 919 CARR ST STREET ADDRESS
CITY-ST-21P PALATKA, FLL 32177 ClY-SI-2P
TILE c [ pelete e M thange [ Addition
NAME ROTHSCHILD, JUDY NAME
STREET ADDRESS [ 233 DAVIS ZAKE ROAD STREET ADDRESS 3 DA VIS M kg @
CIY-SI-2F | PALATKA, FL 32177 oIrY-§1-29 o la f’kfu . 3177
TILE STD ﬂngme TILE D Shange B’.i\ddilion
NAME BEATON, ROBERT NAME Mr\ -De ) “’1
STREET ADDRESS | 139 CABLE RD SIREET ADDRESS @DOA% e +
CITY-$7-21P PALATKA, FL 32177 CITy-ST-2P "l\‘*—'k'k“- . F - 5 a | 7 7
TME D 0O Detete TLE [JChange [ Addition
NAME JOHNSON, MARYLOU NAME
STREETADDRESS | 25010 NORTHEAST 133RD PLACE STREET ADDRESS
CITY-81-2p SALT SPRINGS, FL 32134 CITY-ST-ZIP
TITLE D O petete T [ Change [ Addition
NAME DEPUTY, SAM NAME
STREET ADORESS | 917 CARR ST STREET ADDRESS
CITY-ST-2ip PALATKA, FL 32177 CITY-ST-2IP
TME D 3 Delete TMLE ) Chenge [ Addition
NAME CRABILL, LYNDA L NAME
STREET ADDRESS | 609 S. 14TH 5T STREET ADDRESS
CITy-81-21P PALATKA,FL 32177 CITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily tor the exempticns contained in Chapter 119, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ER OR DIRECTOR




