2004 NOT-FOR-PROFIT CORPORATION
. -~ ANNUAL REPORT (AR) - __FILED

— .
DOCUMENT # N00000008087 “Mar 01 2004 08:00 AM
1- Ently Name Secretary of State
NORTHEAST BLACK HISTORY COMMITTEE, MOUNT
DORA, INC. 7
Principal Place of Business Mailing Address
C/0 MS. RUTHIE A. WATSON C/0 DR. JOHN J. NEUMAIER
1650 TREMAIN STREET 601 N. MCDONALD STREET
MOUNT DORA FL 32757 MOUNT DORA FL 32757
i i —1 [NV ||lll||| VAN

Suile. ADL ¥, €C. — Suite, Apt. #, etc. MOOHE“ S— ( 1/08)
City & State - Cily & Siate B T —— — Tapphed For |
, . N 59-3682661 Not Applicable
Ze Gountry Zip Country 5. Certficate of Satus Desired (] ?gg gfq::f;‘é”"“a'
6. Name and Address of Current Hggistered Agent 7. Name and Address ot Ne_wﬂegistered Agent
MName N
STRICKLAND, WILLIAM J o N : A
4301 CAROUSEL ROAD Strest #-\dd_re—ss {F.0. Box Number is Not Acc_eplable) L
ORLANDO FL 32808
Cuy T - an Code
. R]

8. The above nameg entity subrmts 1hig sta'(emen't ‘ior the purpose of changing :ts regis'(ered office or regastered agent ar beth, in the Stahe of Florida, 1.am familiar wﬁh and accept
the obligations of registered agent.

SIGNATURE - - B L Lo
Signalure, typed & frinled name of registarad agen: and fille f applicanie. (NDTE Pag: slered Agent mgnatum requined when mmslalmq] ) =_ DATE o
_FILENOW: FEE IS 86125 | 9. Elestion Campaign Financing $5 .00 vay 8o Make Check Payable to .
Due B‘y May1,2004 o Trust Fund Contribution. O AddedtoFees Florida Depaﬂment of State,
10, e OEFICERS AND DIRECTORS I OO IONE [GLANGES TO ST ICERS AN DRESToRe I
TILE [ Delete e [ Change [ Addition
o WATSON, RUTHIE MS. N N
streeT aoress | 1650 TREMAIN STREET STREET ADDRESS JOODOONT2438
cmv-st.ze | MOUNT DORA FL 32757 CIFY- ST 2P N3/ /04-80111-005 6128
e 1vP 1 Dalete e [JChange [ Addiban
NAVE NEUMAIER, JOHN J DR. i
sTRzEr appgess |60 N. MCDONALD STREET  ~ STREET ADDRESS
omv-sr-zp  |MOUNT DORA FL 32757 , ' - oITY-5T-IP _ o
TMLE o T Delete TITLE [Jchange [ Acdition
L STRICKLAND, WILLIAM J MR. NAME
sTReer Anness | 4301 CARCUSEL ROAD STREET ADDRESS
orv-srzr  |ORLANDO FL 32808 CITY-ST-2IP ‘ .
m_ i o S - - - _—— oo T - v, thed
me [ Delete TmE [Jchange [ Addition
NAME LUTHER, SARA F NAME
swier sooness 801 N. MCDONALD STREET STAEET ADDRESS
omv-st.op  |MOUNT DORA FL 32767 P
o - e g e e
e TnE th Aditin
NAME VINSON, BRENDA L T Duee e [ Change [ Addition
smarcr Aopsesg | 406 JACKSON AVE SYREET ADORESS
oyt [MOUNTDORAFLZZZST | - o
TTE O delete WhE O Change [ Aduiion
NAnE NAME
STREET ADDRESS -4 stareT ADoRESS
oY ST-2P __ o CHTY-51-2P o ~ o

12. lhereby cem?‘ that the Informaticn supplled w:th ths f|||n does not quaiify for the exemption stated in Section 119 D?{S)(t) Ffonda Statutes. | further cemfy that me tr\fofmahon
indicated en this report or supplemental report is ue and accurate and that my signature shali have the same legal effect as if made urder oath; that | am an officer or director
of the corporahan or the receiver ar trustee empowered to execuie this report as requlred by Chapter 617, Florida Statutes; and that my name appears | Block or Block 11 if
changed, or on an attachment with ar: address, with all other fike empowered, 3 g 3 e

SIGNATURE: _0JLo— =t )'\/WH’%_ Sova & LU\«M 59(44 3- fn 0659

SIEMATURE AND TYPED OR PRINTED NAME OF SIGHNNG DEFICER OR DIREC’TOH Dayime Phana ¥ b




