FILE NOW: FILING FEE IS $61.25

NONPROFIT 330y FLGRIDA DEPARTMENT OF STATE . :
CORPORAT'ON ) Sandra B. Mortham

ANNUAL REPORT

1996

Secretary o' State
DIVISION OF CORPORATICNS

DOCUMENT # 730897 (6)

1. Corporation Namea

NEWCOMER'S S.M.M. COMMITTEE, INC.

LA ER WA

Principal Place of Business Mailing Address
B61 MAITLAND AVE 661 MAITLAND AVE
ALTAMONTE SPRGS.FLORIDA 3270t ALTAMONTE SPRGS.FLORIDA 32701
3. Date Incorporated or Qualified 3a._Date of Last Repon
10/09/1974 04/14/1
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Appled For
pw 26] 590877829 Not Appicable
Suite, Apt, 4, etc. Suite, Apt. #, etc. 5. Gertificate of Status Oesired O $8.75 Add.itional
E\ 27 Fee Reguired
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liahiity for intangible tax under s. 199.032,
24 El 51 ;] Florida Slatules E1 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MITCHEU-: CHARLES | 82} Strect Address (P.O. Box Number is Not Acceptable)
700 SPRING LAKE RD.
ALTAMONTE SPRINGS FL 32701 63
- B4| City 85| Zip Code
FL

11. Pursuant 1o ihe provisions of Sections 617 0502 and €17.1508, Florida Stalutes, the above-named corporation submits this statement Tor the purpose of changing s registered office
or registered agent, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
familigr with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . e e e e, e
Signature, ypeo or printed rame of regestered agent and 1t f apaicatily INOTE Registeree Agent signatur roguired whe renistahng) DATE

12, OFFIGERS AND DIFECTORS 13 ADCITIONG CGHANGES 10 OFFIGEAS AND DIREGTORS IN 19

TITLE PD [JOELETE 11TITE Change [ Addilion

NAME MITCHELL, CHARLES 1. 12 KANE

steeraporess | 700 SPRING LAKE ROAD 1.3 STREET ADORESS

cIy-1-21p ALTAMONTE SPRINGS FL ) 14 CITY-5T-21P

TMLE D [OELETE 21TILE b ' ange  [Brodition

NAME MCCAW, ANDREW E. 22 NAME MAGEE, ARLENE

stacer aoress | 102 RED BAY DRIVE 2ISIRECTADORESS | Jpo EASDTErn Forix

CIry-S1- 2P LONGWOOD FL 2 4GITY-5T- 2 Lonqwoeos E1 32150

TITLE D [NPFLETE 3HTIMLE D 7 ' [ Change Bition

NAME ARCH, RUTH ANN 32 NAME PRreoEnN, KALEN

staeer aooress | 2461 DELORAINE TRAIL agsteersonress | et Conrad

LAY~ ST-29 MAITLAND FL soresize | AL HAMente Sorines €| 3370/

TITLE [_]0ELETE 41 TILE ' hd [lchange [ Additian

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2F 4407Y-ST 2P

TITLE [3DELETE 51TIILE [Change [} Addition

NAME 52 HAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S1- 2P §4CITY-51-2IP

TILE CIDELETE 61TITLE S0000 1 ?8??9%@3 [ Addilion

~(4723/%6--01010--032 | 1 (7

STREET ABRESS 3 STREET ADDRESS Y

CITY-§T-2IP 64 CITY-ST-2IF #3245. 00 L_\' 1

T
Q—-

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fionda Statutes. | further J
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the comoration or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 orws it changed, or an an attachment with an address.
SIGNATURE: R AR S INA L
Date: Dagtime Prone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR




