FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 730897 ecretary of State
1. Entity Name 04-10-2003 90456 001 ***245.00
NEWCOMER'S S.M-M. COMMITTEE, INC.
Principal Place of Business Mailing Address
861 MAITLAND AVE 861 MAITLAND AVE
ALTAMONTE SPRGS FL 32701 ALTAMONTE SPRGS FL 32701
Suite, Apt. #. etc. Sulte. Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §3-0877829 ‘ Applied For
Not Applicable
Zio Country Zip Country " ‘ $8.75 Additional
7 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me— e - e - o Name e e
MITCHELL, CHARLES | .
Street Address (P.O. Box Number is Not Acceptable)
700 SPRING LAKE RD.
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typead or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 - 9. Election Gampaign Financing $5.00 may Be M?ke Check Payabie to
A Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD . I Delete TITLE O crange [ Addition
HAME MITCHELL, CHARLES | NAME
streeT aopress | 700 SPRING LAKE RD. STREET ADDRESS
orv-st-2p | ALTAMONTE SPRINGS FL CImy-§T-2P
TME D O elete TME O change [ Addition
NAME MAGEE, ARLENE NAME
streer Aporess | 100 EASTERN FORK STREET ADDRESS
arv-sr-z | LONGWOOD FL 32750 CITY-5T-2P
e T T T ' T Ooeete ™ Fume -~ T e o - v S e [TYChange - [ Addition -
NAME RABORN, KAREN NAME
streeT a0oRess | 514 RIVIERA DR STRECT ADDRESS
CiTy-ST-21P ALTAMONTE SPRINGS FL 32701 CIry-sT-7IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-29
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or esopowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

an address,

(22e.22F REQUIRED f//f 03 K7 £3/-/H -

SIGNATURE AND TYPED OB PRINTED NAME OF BIONING OFEFICER OR DIRECTOR Piata s i e s B

ith all other like empowered.

WIW (D

CR2E037 (10/02)



