i

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
b~

— ' - FILED
DOCUMENT # N03000009113 ) .
1. Entty Name Mar 03, 2005 08:00 AM
NEWTOWN CLASS OF 1973, INC. Secretary of State
Principal Place of Business Mailing Address -
P.O. BOX 4023 P.O. BOX 4023
SARASOTA FL 34230 SARASOTA FL 34230
e B = |
Suite, Apt. #, etc. T Suite, Apt. #, et - 18t MOORE CR2E037 (10/04)
City & State T City & State ’ 4. FE! Number Applied For
43-2032123 Not Applicat!
Zip Country Zip Cournitry 5. Certificate of Status Desired [ fe%gfq L‘I‘I_rde‘ﬂ"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B - | Name j
DIXON, HOWARD = —— - —
1920 COCOANUT AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234 - - -
City ) FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitlar with, and aceer
the cbligations of registered agent.

SIGNATURE — - — — - e - S - =
Signalure, typed or printed name o regislerad egent and tike | aoplicabia {NUTE Regislered Agant signature roquired whon 1¢nsialing} DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 MayBe | © Make Check Payable to
Due By May 1,2005 Trust Fund Contribution. O Addedto Fees Flotida Department of State
10. GFEICERS AND DIRECTCAS | 52 ADCITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10—~
THLE P [ Delele l Tne - [ Change [ it
NAME DIXON, HOWARD NAME e
siree] aporess | 1920 COCOANUT AVE STHEET ADORESS nggg%g?gﬁgégfﬁﬁ 5125
CTY.ST-7IP SARASOTA FL 34234 CIY-ST- 2P i [ N
TLE T - o C Cloeele e S " O Change [ R
NAME BROWN, ROBERT NAME
sineet aoDRESS | 1390 24TH 8T STREET ADDRESS
CITY. ST- 2P SARASOTA FL 34234 ! CITY-SI. 2IP
niE v - " Dceete wiE o [ Change [ AT
NAME BROOKINS, LONNIE NAME
SIREET ADDRESS | 7340 LINDEN LANE STREET ADDRESS
CiY-ST-2IP SARASOTA FL 34243 CFY-51-71P
TnE O belete Hil ) Ol Change [ Avis
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S§T-2P QTe-5T-7IP
HILE [ Deleke 1Lk [ Changé T s
HAME NAME
SIRFET ANDRESS CIRFET ADURESS
CITY-S7-21P CIFY . SE.7F
18LE - ‘ ' O] Delete TILE ' o 3 Change L2+
NAME NAME
STREET ADDRESS S IRFFT ADPRESS
CiTY-§T-Z1P CIEY-§T-2IP

12. | hereby r:.ertif?fl that the informatian supplied with this ﬁling does not qualify for the exsmption stated in Section 119.07%3?{?}. Flotida Statutes. | further ceitify that the inforrjation
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears In Block 10 or Block 11

changed, ar on an atta; with an addre atl other like empowerad.
-'-7? - / 5 '@4/’) 9, 7-7%45

Dale Diasine Phane ¥

SIGNATURE:. T 0205

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




