2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # N00000005047
1. Entity Name Secretal " Of State
CONLEE MURAL COMMITTEE, INC. 03-31-2004 90033 027 ****61.25
Principal Piace of Business ) Mailing Address
7300 CRILL AVENUE #32 7300 CRILL AVENUE #32
PALATKA FL 32177 PALATKA FL 32177

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEl Number Applied For

59-3678127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gesq :‘i:‘:{;ﬁ""al
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??(}YODCEEIILELAR’/ENUE #32 Street Address (P.0. Box Number is Not Acceptable}
PALATKA FL 32177

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE R v X Ll
Signature. typed or pitnted name of registered agent and e if apphcable. {NCTE: Registéred Agent signalure required when reinstating) DATE

' FILE NOWE_fFEE IS $61. 25 - - 9. Election Campaign Financing $5.00 May Be - ‘”Make'Chec_k p'a'yam"é-'to '-.::_;:_ .

- Due(By -May 1,120'04 ) - Trust Fund Contribution. il Added to Fees . :"3‘ “-_Fl_orida‘ Qépartment of{s_tate:
K ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
TILE vC 1 Delee TILE 0 Chenge (] Addition
NAME SNYDER, CLINT NAME
sTReeT AnDRess | 7300 GRILL AVE,, #22 STREETADORESS | ™1 BO0Q Cmg o ‘3:3
AN Qe
crvst.ze  |PALATKA FL 32177 CITY-ST-2P A
e c 2 Delete T et S, Ekcmnge [3 Addition
\AVE CARLTON, HERB \ANE Teme o\
sTReeT appaess | P-O. BOX 1086 STREET ADDRESS | Gy g \E‘Q _Q"« Andad
CITY-ST-2IP PALATKA FL 32178 CITY- ST-71P \FA\\R N TET -
HIE STD [ Delete LE [JcChange  [7 Addition
NAME BEATON, ROBERT. HAME .
sTRecT Anpress | 139 CABLE RD STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-ST-2P
TMLE 0 Detere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-5T-2IP
TITLE [ pelete TITLE [3 Change ] Addition
HAME MAME
STREET ATDRESS STREET ADDRESS
CirY-$T-21 CITY-ST- 210

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the 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 i am an cfficer or direcior
of the corperation or the receiver or trusiee empowered to executs this report as required by Chapter €17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

BRC-ARHPLT oS
smnmune:% A,h& Q\}%\q}.@ \\sq\&««\»ﬂa{m\\m

RINTED NAME OF SIING OFFICER OR DIRECTOR Date ) Daytime Prone #




