2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2007 8:00 am

MENT # %
DOCUM N00000008087 T e ecretary of State
LA et } 04-16-2007 90036 030 ****g] .25
NORTHEAST BLACK HISTORY COMMITTEE, MOUNT
DORA, INC,
Principal Place of Businoss Mailing Address
C/0 MS. RUTHIE A. WATSON C/0O DR. JOHN J. NEUMAIER
1650 TREMAIN STREET 601 N. MCDONALD STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl. #. eic. Suite. Apt. #, etc. 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
59-3682661 Mol Applicable
Zip Country Zie Country 5. Certilicale of Status Desired O g‘g‘ggll’:?:g"ona'
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
igg‘:cgkéggég_"h%g% J Shreei Address (P.O. Box Number is Noi Acceptable)
ORLANDO FL 32808
City FL ] Zip Code

8. The above named enlity submils this stalemeni lor (he purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accopt
the obligalicns of rogistored agent.

SIGNATURE

Signalure, typed or punted hame ol registered agenl and bie £ appheable (NOTE, Regisicred Agenl signature sequired wher reirsiatrg ) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1 PD [ Delete it [ change [ Addition
NAME WATSON, RUTHIE MS. NAME
SIRLET ADDRLSS | 1650 TREMAIN STREET STRFT T ADORESS
CITY-81- 7P MOUNT DORA FL 32757 CIIY-S)- 2P
i 1VP [J pelate I [ change [ Addition
NAME NEUMAIER, JOHN J DR. NAME
SIFEET ADDAESS | 601 N. MCDONALD STREET STREET ADDRESS
Ciry s1 AP MOUNT DORA FL 32757 CITY-S 1/
mE_ 1o O elete I {2 Change [ Addition
NAMI STRICKLAND, WILLIAM J MR. HAME . -
STREET ADDHESS | 4301 CARQUSEL ROAD SIMETADDRE 5SS
CITY - ST-71IP CRLANDC FL 32808 CITY-S1- 7P
TILE SD [ Detete TITLE O change T Addition
NAME LUTHER, SARA F NAME
STEET ADDRESS | 601 N. MCDONALD STREET STRITTADDAE S5
GITY- S1-71P MOUNT DORA FL 32757 GITY S1-7IP
TILE 2VP T Delese TLE [ change  [JJ Adaition
NAML LOTTGREY, BRENDA NAME LO‘H' Grey DPrende
STREETADDRESS | 406 JACKSON AVE STREFT ADD S5 T CQ\ /
CiiY si-4p | MOUNT DORA FL 32757 GIIY-S1 /P (50>
TTLE A 7 Dolete mr {1 Change  [] Addtition
NAME OWENS, VIVIAN W NAME
SIREETADDRESS | 3920 OHIO BLVD STRETTANDRSS
CITY- S1-7IP EUSTIS FL 32726 CHY Si- /P

12. | heroby certify that the informalion supplied wilh this filing does not qualily for the exemptions contained in Seclion 119, Florida Slatutes. | furthor certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mado under oathy; that | am an officer or director
of the corporation or the roceiver or liusioe empowered 1o execuio this report as reguired by Chapler 617, Florida Slalutes; and that my name appgars in Block 10 or Block 11
if changad, or on an attachment with an addregs, wilh all olher [ike empowored. “252. 2873 .00 5—’?

SIGNATURE: Seia T Tublhe . Secnefory (ava. € Luthex) 4 (-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo o ,S! tfrg_;‘m WQ ) 2 4 9




