FILE NOW: FILING FEE IS $61.25 FILED
NONPROFlT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 : O O am.

CORPORATION Sandra B. Mortham

e0s . W anremos Secretary of State

DOCUMENT # 73089 (6)
. poration Name
NEWCOMER'S S.M.M. COMMITTEE, INC.

A

Principal Place of Busingss Malling Address
861 MAITLAND AVE 861 MAITLAND AVE 3. Date Incorporated or Cuualified
ALTAMONTE SPRGS FL 32701 ALTAMONTE SPRGS FL 32001 1QFQ§11974
4. FEI Number Applisd For
59 0877829 Not Applicable
2. Principal Place of Busine 2a. Mailing Address
rincipd © noss g es §. Certificate of Status Desired ] $8.75 adational
m 28 Foe Required
Suite, Apt. ¥, slc. Suita, Apt. #, 8lc 8. Elaction Campalgn Financing %$5.00 May Be
EI ;‘;] Trust Fund Coniribution = Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeownars association?
El 2_01 Oves Ono
Zip Country Zip Country 8. This corporation owas or has paid the current yaar Intangible
;] 2_51 ;l m Personal Propetty Tax due June 30. [ ves [ o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MITCHELL, CHARLES | 82| Srost Address (P.O. Box Number is Not AcGaptabie)
700 SPRING LAKE RD.
ALTAMONTE SPRINGS FL 32701 63
84| City FL asl Zip Code
11. Pursuand o 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

coffice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typad of prnted neme of reglaiensd agent and title if applicable {NDTE: Registerac Agant signatura regquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 12

e “PD | BE 11 TIE [J Change L] Addition
NAME MITCHELL, CHARLES | 1.2 NAME

streeraporess | 700 SPRING LAKE RD. 1.3 STREET ADDRESS

CiTY-ST-2IP N.TAMONTE SPRINGS FL 14 CITY-5T-2IP

TiE 1] L] DELETE 21 TME ] Change LI Addition
NAME MAGEE, ARLENE 22 NAME

sweerappness | 100 EASTERN FORK 2.3 STAEET ADDRESS

CITY-ST- 2P LONGWOOD FL 32750 2.4 CITY-ST- 2P

TIE D T DeLETE 3ATTE [JChange L Addition
NAME RABORN, KAREN 32 NAME :

smeeTanoress | 604 CONRAD CT. 33 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 34.CITY-5T-2P

TINE [T peLeTe LITTE [JChange LT Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CiTY-ST-2P

TILE [T DELETE SATIE [Jchangs [ Addition
NAME 5.2 NAME

STREET ADDRESS ‘ 53 STREET ADDRESS

Ty -ST-2P 54 CITY-S1-21P

e [T DECETE 61THLE “T[Jchange LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 1P 6.4 CITY-51- 7P

14. | hereby cenify thal the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repart or supplemsenial gl report is true and accurate and that my eignature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the e Steq empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if changed, or pa'an attachmant with gh address.
mfébwn *// 74 gy Y F3-4o/o

SIGNATURE: _ A\ & fplcsicers NIVl "Ndphyyy GG YO TV A2

CR2E037 (10/97)




