2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # No0000005047 Secretary Of State
1. Enlily Name '
03-13-2007 90018 016 ****51.25
CONLEE MURAL COMMITTEE, INC.
Principal Place ol Business Mailing Address
7300 CRILL AVENLUE #32 7300 CRILL AVENUE #32
e o “"”m |“ "Wllm "”I ||”' ||”' |||” II!I} |m| "l” Ill“ i“”lm .“}
2. Principai Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cle. Suite, Apl. #, efc. 1st MOORE CR2E037 {10/06)
Cily & Stale Cily & State 4. FEI Numbeor Appiied For
59-3678127 Not Applicabie
& Country Zie Country 5. Certilicate of Staws Desired O Eg‘gfq;:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agem
Name
SNYDER, CLINT Slreel Address (P.O. Box Number is Not Acceptable)
7300 CRILL AVENLE #32
PALATKA FL 32177
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accepl
tho obligations of ragistered agent.

SIGNATURE O"\§ i\&rv-)}ﬁv;\ L/0jof

Signature, typed of printed nare o regisiered agent a\\@lsi nnnhcam‘g\\ (NOTE: Registered Agem signature reqired wher @instating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trast Fund Contribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
hiu c [ peiete Il C () Change [ Addilion
NAM! ALEXANDER, JOHN NAMI . . -
SIREFTAIDRESS | 949 CARR ST STET ADDRISS ROthSCh]_'ld’ Judith PhD
Ciy-s1-2P | PALATKA FL 32177 CIY-SI- 2P 2’3? P?Vlsrl-'akgqgglgd
i vC . I Delele T ;IELG LR e [% Change [ Addition
NAME ROTHSCHILD, JUDY ’ NAME Alexander. John
STREETADDRESS | 233 DAVIS ZAKE ROAD SIREL] ADDRESS 916 Can@: 3t roet
CITY.si-1p PALATKA FL 32177 CITY-81- 2P Palatka F, 32177
i STD O pelete e [ Change [ Addition
WA BEATON, ROBERT NAME .
SIRETADDRESS | 139 CABLE RD SIRHE) ADDRESS
GIY-SI-7IP PALATKA FL 32177 CITY-$1-4IPp
T b ( ]\ [ pelete e {TJchange [ Addition
NAME Mﬁ,rﬂ sv Johnson . NAME.
SO | §ojo Mortheast | 55&5 Placer SIREC] ADORESS
CIry-si-2IP Salt SbfiﬂCiS L FL %g\%»{ CITY - ST 71
e D ; [ Delere i (O change ] Addition
NAME Sam $€P O NAML.
smriaonss | 917 Carce 34 SIMEET ADCHESS
onv-s-ap | Topladka, T Bav4d CIY-81- 2
IILE D O pelere TILE [C) Change [ Addition
. Al -
NAME Lynda kiHle Craloint NAML
s Ao | Lodq S. 14th St SIRFET ADDALSS
ivsr | Palaka, FL 32177 o si.ov

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Section 119, Florida Staiutes. | further cerlify that the information
indicaled on this report or supptemental report is true and accurate and that my signalure shall have the sama fegal effect as if made under oalh: thal | am an officer or director
of the corporation or the receivar or rustee empowered lc execule Lhis reporl as required by Chaptor 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: Ot lird, A A%/MJ,ZO— Jodith 5. Rothschid oga(e/;:g/aaf 286-398- 4504

7 SIGNATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR INRECTOR Dayhrme Phone A




