2004 NOT-FOH PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Jul 02, 2004 8:00 am

DOCUMENT # N03000009113 o ose ecretary of State
1. Entity Name : ] 05-10-2004 90469 004 ****6]1 25
NEWTOWN CLASS OF 1973, INC. 07-02-2004 90003 003 *****g 75
Principal Place of Business Mailing Address
P. X 4023 £.0. BOX 4023
SARASOTA FL 34230 SARASOTARL 34230 24053698
2. Principal Place ¢of Business 3. Mailing Address |WIIIII]I| “ ||m Ilm m“mlm‘mlmﬂ"uwnu"

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

City & State City & State FEI Number Applied For

43 ~3033 /A3 Not Applicable
Zp | . Cauntry Z Country 5. Certificale ol Status Desied O f‘g ZS; mmonal
6. Nome and Address of Curremt Registered Agent 7. Hame and Address of New Regiatared Agent
’ Name
" e ;?ééghéol-ic%XﬁB%AVE e "S‘rr_eelAddress (P O. Box Numbev is Not Acceptable) . I
SARASOTA FL 34234
City FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

106581 Aty

{NOTE: Rrgnstared Agant Si9raiuth raqueed when ieasiating)

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 Mmay Bs
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
TmE P i i3 Delete Lt Clchangs () Addition
wyi  |DIXON, HOWARD NAMIE
sTreeT anoRess | 1920 COCQANUT AVE STREET ADCRESS
CIvy-ST-21P SARASOTA FL 34234 CITY-S1-2IP
ML T _ O ootete e Ol Cange [ Addition
N BROWN, ROBERT NANE
STREET AnpRess | 1390 24TH ST STREET ADDRESS
cmv-stae | SARASQOTA FL 34234 CY-S1-2P
e V- 7 Delete e / [ Change () Addition
N BROOKINS, LONNIE KAME o o
~SRgEl aD0RESS | TIAO-LINDENLANE- == — . ~ B TSTREET AODRESS -
CITY-ST- M. SARA,S-OTA Fl. 34243 — . . CIY-ST-21P. -
HIRE | 3 Defete e O crange ] Addition
NAME . NAME
STREET ADORESS ' STREET ADDRESS
CITY-§¥-2P CTy-S1-21P
THLE : N 7 Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
I 1 Y-S5 27
nnE ) . 3 pelete TMLE [ Change [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
oITY-S1. 2P Y- ST-2P

12. 1 heraby certify that the information supplied with this Tiing does not qualify for the axemption stated in Section 119, 07%3)(!) Forida Statutes. | turther cemly that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or 1
changed, or on an A

ent with an addros
/W7

with all other like empowered.

poeiver o frustee empowarad 10 execute this repor as required by Chepter 617. Florida Statutes; and that my name appears in Block 10 or Block 11.if

act as it made under oath; that | am an officer or director

djﬂ o4

Duytine Pronn 4




