. NONPROFIT > FLORIDA DEPARTMENT OF STATE
‘ CORPQRA.”ON 5 Sandra B. Mortham
"ANNUAL REPORTY ) a e Secrelary of State

DIVISION OF CORPORATIONS

. 1997

1+ |oer AVE
ALTAVONTE SPROB FLORIA 3270

OCUMENT # 730897

. Corporation Name

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

(6)

Prinolpsl Place of Business Mailing Addrass

FILED
May 22 1997 8:00am
Secretary of State

L T

m B=._

851 MAITLAND AVE
ALTAMONTE SPROS.FLORIDA 32701-6847
3. Date Incorporated or Qualified da. Date of Last Reporl
1971996
12 Pr_incipal Placa of Businass 2a. Malling Address 4. FEl Number Applied For
m : m ) 59—037?829 Not Appliceble
Suylts, Apt. #, eto. Suite, Apt. #, etc. i
Ulte. ApL. #, Hte. Apt- €, eto §. Cerlificate of $tatus Desired O $8.75 Aadiional
22] 27] Fea Requlred
Clty & State City & Slale 8. Etection Campaign Financing $5.00 May Bo
28] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
26 m 30 Flotida Stetutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
R 81| Name
mLL, OHARLES | 82| Streot AddressWumbm is Not Acceplahle)
700 SPRING LAKE RD.
ALTAMONTE SPRINGS FL 32701 & ~
84| City FL 85{ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnils this statement for the purpase of changing its regislered

office or register
agent. | am fam

agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2" sIGNATURE

t with, and accept the obliiatbns of, Section 617.0503, Floricda Statutes
\ printéd nar 8Qi8 agent and tite ff applicabls

15197

Information indicaled on this annu
| am an officer or director
appears in Blogk 12 or

N T N T

Kk 5 v

o T 2R TR S

C/ér“ Y

FQ/ VS

8ig (NOTE - Raglstered Agant signature required whan rainstating) DATE
12, \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
JHILE PD [ etkte T TIILE [ Change [T Adstien | g5
me | MITCHELL, CHARLES | 12 NaME
31 smeeraoress | 700 SPRING LAKE RD. 1.3 STREET ADDRESS g
& omv-stap #TAMONTE SPRINGS FL 146ITY-§T-2P %
ME I DeLETE 21 TILE [J change ] Addition
NAME MAGEE, ARLENE 22 NAME
{ smeeraboress | 100 EASTERN FORK 23 STREET ADDRESS
gﬁ-s'TﬂP _BMGWOOD FL 32760 2.4 CITY-ST-2P
1T me ) beLeTe A1TIMLE [T change [T Addition
RAME RABORN, KAREN 32 NAME
smrecvanoness | 604 CONRAD CT, 23 STREET ADDRESS
Y- 5120 ALYAMONTE SPRINGS FL 32701 34, CTY-ST- 2P
TITLE L] DELETE 41TILE [T Change [ Addition
HAME ‘ 4.2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2P 44 CiTY-51-21P
[ okLete 5.1 TITLE T Change ~ [_] Addition
52 NAME
5.3 STREET ADDRESS ¢s /
54CY-5T-7IP 6/}‘} 57
: [ DeLeE 61 TITLE T T change ] Addition
s NAE B2 A SO0 220822
5| STeErADDRESS 6.3 STAEET ADDRESS ~05/04/97--01009--014
| CITY-ST-21P 6.4 CITY- §T-21p : i1
=174, | do hereby cerllly that the information supphied with this filing does not qualify for the exemption staled in Section 119.07(3}(i), Florida Statutes. | further certify that the

supplemental annual report s true and accurate and that my signature shall have the same tegal effect as if made under cath; that
eceiver or trustee empowered to execule this repart as required by Chapler §17, Florida Statutes; and thal my name
enged, or on dn attachmeni with an address.

o Ay




