SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N960000009621

1. Corporation Name

THE WAYNE NEWTON INTERNATIONAL FRIENDS CLUB INC.

Principal Place of Business

290 AKRON RD.
LAKE WORTH FL 33467

Mailing Address
290 AKRON RD.

LAKE WORTH FL 33467

FILED
Aug 25, 1999 8:00 am
Secretary of State ;

08-25-1999 90004 046 ****61.25

O A 0 0

6893? - 90004 - 46

[ ———

A

9. Name and Address of Current Reglstered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

] ) 02/21/1996 ] !

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FElI Number Applied For i
'2_2] ;| 65’%44944 Not Applicable

i City & Stat it

City & State fty ate 5. Certifcate of Status Desired O $8'75 Adc!monal
E] m . Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E‘ a [;] Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

MCCONNELL, SHARON D
290 AKRON RD.
LAKE WORTH FL 33467

81j Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85! Zip Code

FL

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agant and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE ‘-,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me P . [J DELETE 11TME [JChange (] Addtion | £
NAME MCCONNELL, SHARON D 12NAME &
STREETADORESS| 260 AKRON RD 1.3 STREET ADORESS T
CITY-ST-ZP LAKE WORTH FL 14 CITY-ST-2P 2
p— VPD : ] DELETE 217TmE Oichenge  Oaddtion) O
NAME NEWTON, KATHLEEN 22NAVE -
sTReET ADORESS | ~ 3422 HAPPY LN 2.3 STREET ADDRESS

CITY-ST-2P 'LAS VEGAS NV 2.4 CITY-ST- 2P

TME VP [ DELETE 31 TITLE [JChange [ Addition

NAME SEMOLA, MARGARET NOEL 3ZNAME

smeeTaooress| 6409 DOMINICA AVE 33 STREET ADDRESS

CITY-ST-2IP CYPRESS CA 34,CITY-ST.2IP
TLE T [ DELETE 4ITITLE [change  {] Addition i
NAME GIOtA, FRANCES 4, 2NAME

streeTaooress| 8632 EGRET ISLE TR 4.3 STREET ADDRESS

cIrv-ST-2P LAKE WORHT FL 44CITY-3T-2P y
TME S ] DELETE 54 TILE [JChange [ Addition -
NAME GIBBON, LOUISE 52 NAME

streeTaDDRESS| 2308 WINROCK §3 STREET ADDRESS

CITY-ST-ZP HOUSTON TX 54 CITY-ST-ZP

TME D {J DELETE 6.1 TILE {JChange [} Addition

NAME FORCH, MICHAEL BZHAME

syreeTADDRESS| 3422 HAPPY LN 6.3 STREET ADDRESS

CITY-ST-ZIP LAS VEGAS NV 6ACITY-ST-2ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat 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 trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr op an attachment with an address, with all other like empowered.

SIGNATURE:

DZGRED

OR DIRECTOR

5?/10 [$F St/ 485-spc6

Date Daytime Phona #



