. FILE NOW: FILING FEE IS $61.25 FILED

o«
NONPROFIT g
FLORIDA DEPARTMENT OF STATE Mar 1 2, 1 999 8 . 00 am §
CORPCRATION Katherine Harris
ANNUAL REPORT Sacratary of Stala Secretary of State
1999 DIVISION OF CORPORATIONS (03-12-1999 90016 Q08 ***245.00 {
DOCUMENT # 730897 .
1. Corporation Name
NEWCOMER'S S.M.M. COMMITTEE, INC.
Principal Place of Business Mailing Address
861 MAITLAND AVE 861 MAITLAND AVE ‘
_ALTAMONTE SPRGS FL 3270 ALTAMONTE SPRGS FL 32701
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
2l 6] 10/09/1974 |,
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 27] 590877829 Not Applicable \
City & State - City & State - 1 - . - - $8.75 Additional
El ;l ) §. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] E‘ E‘ m Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent < 10. Name and Address of New Registered Agent
81| Name
MITCHELL, CHARLES | 82| Street Address (P.O. Box Numw
700 SPRING LAKE RD. : |
ALTAMONTE SPRINGS FL 32701 83 T~ :
84| City 851 Zip Code i
FL |- [
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovi ation submits thi$ statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida, Such change was authorizedtiy bdard of directors. | hereby accept the appoiptment as registered
agent. | am famili#f with, and accept the obligatiors of, Section 617.0503, Florida Stgtute; / ;
SIGNATURE £ /74 '?7 A
4, kel el S A g C {NOTE: Registetefl Agahil signature required when reinstating) DATE e}
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD C] DELETE 11TME [QChange  []Addition | =
NAME MITCHELL, CHARLES | 1.2 NAME : 5
sTReeT anoress| 700 SPRING LAKE RD. 13 STREET ADDRESS g
CITY-§T-21P ALTAMONTE SPRINGS FL 14 CITY-ST-21P E
TIME D ] DELETE 2.1 TITLE [CChange  [JAddition| ©
NAME MAGEE, ARLENE 22 NAME
streeTappress| 100 EASTERN FORK 23 STREET ADDRESS
crv.stze | LONGWOOD FL 32760 . L _ 2.4 CITY-ST-2P |
TILE D , I DELETE 34TME @Change [ Additon
NAME RABORN, KAREN 3.2 NAME ) A
STREET ADDRESS -GFGONRAB-ET- 3.3 STREET ADDRESS % B bicrq ’
arvsze | ALTAMONTE SPRINGS FL 32701 e ! Frrrte Spoe Kl 32 %y
TmE . [J DELETE 4.4 TITLE v [JChange [ Addition
NAME _' . 4. 2NANE
sweeTaDoRESS] . 43 STREET ADDRESS
orv-srze |7 4.4 CITY-ST-2P .
TIMLE [ DELETE 51TILE {JChange  []Addiion |
NAME 52 NAME
STREET ADDRESS] 5.3 STREET ADDRESS )
CITY-ST-ZIP 54 CITY-8T-2P '
TITLE ’ {1 DELETE 6.1 TIMLE [JChange  []Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

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 g supplemental annual 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 corporalon or the receiver or trustes empowered to execute this report as regu r 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedjomson an ment with g alidress, with all other like empow;
SIGNATURE: SIGNAT UREWE J/&/ﬁﬁ Yo7 f5//¢,2/.2l
Date Daytime Phone # !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



