- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secietary of State
DIVISION OF CORPORATIONS

1. Corporation Name

N COMMITTEE, INC.

DOCUMENT # N40698

SEMINOLE HIGH SCHOOL COMMUNITY AND STUDENT ACTIO

Principal Place of Business
5675 DEER PATH LANE
SANFORD! FL 3271

us

Mailing Address

5675 DEER PATH LANZ
SANFORD FL 32771
us

FILED

Apr 26,1999 8:00 am °

ecretary of State

04-26-1999 90204 001 ****61.25

AR AR TR

2. Princiyal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

) /20 FAIR WA 28] /01 FANRWALL 11/05/1980
Suite, Apt. #, etc. d Suite, Apt. #, etc. V 4. FEI Number Aoplied For
-2?| ;;l 59'30144 12 Nt Appticable
City & State City & State ) i $8.75 aaditional
':'23 LO L{Doﬁl7 ) f:'z_, . Z-.O/Uq U/’”b , FC_‘ 5, Cerlifcate of Status Desired [ Feo Raquir:ina
Zip f Country - Zip 4 Cduntry ; 6. Election Campaign Financing $5.00 May Be
2a] 2377 0[ [25) &M IUO[G’ 0] 33779 [3] 56’11{//‘15;/9 Trust Fund Contribution U Added 1o Fees
8. Namea and Acldress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIGGINS, WILLIAM M. 82| Street/iddress (P.O, Box Number Is Not Agceptable)
2420 SOUTH BAY AVENUE
SANFORD FL 32771 83
84| City FL 85| Zip Code

SIGNATURE

Slgnatura, typed or printed ) ame of registered age 1t and title if applicable.

11. Pursuant to the provisions of $ections 17,0502 and 617.1508, Florida Sta:utes, the above-named «orporation submits this statement for the purpos2 of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 6§17.0503, Filorida Statutes.

{NC TE: Ragistered Agent signature re quired when remnsiating)

DATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTC RS IN 12
TME D [J DELETE 11TITLE [Jchange [ Addition
NAME HIGGINS, WILLIAM M 12 NAME

sTReeT anoress| 2420 SOUTH BAY AVENUE 13 STREET ADDRESS

CITY-$T-2IP SANFORD FL 32771 14 GITY-ST-ZP

TILE cD [ peLETE 21TME [JChange [ Addition
NAME WELLS, TOBY 22 NAME

streeTaopress| PO BOX 1334 N/A 23 STREET ADBRESS

crv-stzp | SANFORD FL 32772 2 4CHTY-8T-2P

TLE (1] 1 DELETE 31 TIMLE [JChange [ ] Addition
NAME SPRINGFIELD, JANICE R 32 NAME

streetanorzss| 770 BANANA LAKE RD 3 STREET ADDRESS

OITY-5T-2IP LAKE MARY FL 34 CITY-ST-2P

TILE ] DELETE 41TITLE {JChange  [] Addition
NAWE 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST.2IP

TME 1 DELETE 54 TME [ Change  [] Additian
NAME 5.2 NAME

STREET ADDRE 85 53 STREET ADDRESS

CITY-57-2P 0.4 CITY-ST-2¢P

TME [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST..21P

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under cath; that t am an
officer ar director of the corporation or the receiver or frustee empowered to 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y- DT Hr7-333-439Y2

Block 2 or Block 13 if changed, oron #

SIGNATURE:

—

Ly

e R T w Ll

AR AN

‘ment with an address, with 2l otherjke empowered.

CR2E037 (11/98)

INING_OFFIGEILQR DIRECTOR
e e an Fl

0

Date Daytims Phora #




