2003 NOT-FOR-PROFIT CORPORATION FILED y
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am&

DOCUMENT # NOO000008087

1. Entity Name

NORTHEAST BLACK HISTORY COMMITTEE, MOUNT DORA, !

NC.

e

Secretary of State

03-20-2003 90165 003 ****5] .25

Principal Place of Business

C/O MS. RUTHIE A. WATSON

1650 TREMAIN STREET
MOUNT DORA FL 32757

Mailing Address

C/0 DR. JOHN J, NEUMAIER
601 N. MCDONALD STREET
MOUNT DORA FL 32757

— - - arvww awy

S — RH WA

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3682661 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional :
- AR I . Trmem - o ez = e o = Fee. Required N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
STRICKLAND’ WILLIAM J - Street Address {P.O. Box Numper is Not Acceptable)
4301 CAROUSEL ROAD .
ORLANDO FL 32808

City FL Zip Code

8. The above namad-enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
§H : g

the obligations of registe

“SIGNATURE ¢ /

gent.
7

Signaiurs, typed or pruf,%u name of mdstered agent and title if applicable. (NOTE: Registered Agent sigrature raquired when reinstating) DATE

N I Y v ' 9. Election Campaign:Financing $5.00 May Be Make Check Payable to

E: FILE NOW;_;;.FFE IS $61 -25“ Trust Fund Congribution. O Added to Fees Florida Department of State
10, T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD ' O] oelgte TILE [ change [ Addition _8__
NAME WATSON, RUTHIE MS. ‘ NAME S
stheer Aporess | 1650 TREMAIN STREET STREET ADDRESS 5
arv-stz¢ | MOUNT DORA FL 32757 Crv-sr-zp 3
TITLE VP [ pelete TILE (3 Change [ Addition g
NAME NEUMAIER, JOHN J DR. NAME
sraeet AoAEss (601 N. MCDONALD STREET . STREETADDRESS | o i X
crv-s72p  |MOUNT DORA FL 39757 : CY-51-25 T o
TITLE 18] O oelete e Ochange [ Additien
NAME STRICKLAND, WILLIAM J MR. NAME
sTReerT apoAess | 4301 CAROQUSEL ROAD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 LIy -gr-21P
TiILE sD O Delete TITLE [lcCtange (] Addition
NAME LUTHER, SARA F NAME
streeT anoress | 601 N. MCDONALD STREET STREET ADDRESS
cirv-st-7P | MOUNT DORA FL 32757 CITy-sT-2P
TIME VP O Delete TITLE O Change [ Addition
NAME VINSON, BRENDA L HAME
STReer ADDRESS | 406 JACKSON AVE STREET ADDRESS
crv-stze | MOUNT DORA FL 32757 CITY-5T-2IP
MLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiTY-§T-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made und
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my n

changed, or on an attachment with an address, yith all other like empowerad.
smNATURESWQCWQ'(lW@ F. LU‘H\CX'B S ax; 172003

ath; th

at lam an officer or director
I 1 Gyor Block 115
700 7




