NONPROFIT e e
CORPCRATION .
ANNUAL REPORT

1997 S

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

THE WAYNE NEWTON INTERNATIONAL FRIENDS GLUB INC.

N96000000962 (8)

Principal Piace of Business

290 AKRON RD.
LAKE WORTH FL 33467

Mailing Address

290 AKRON RD.
LAKE WORTH FL 334574802

FILED
May 13 1997 8:00am

Secretary of State

MDA M A

3. Date Incorrrgigcé or Qualified

3a. Date of Last Report

MCCONNELL, SHARON D
290 AKRON RD.
LAKE WORTH FL 33467

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E’TJ E] 65-0544944 Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, etc. B $B.75 Additional
El 2—7' 8. Coertificate of Status Desired 0 Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E;] ;;I Trust Fund Contribtion Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 26] [30] Florida Statutes [ Yes No
5. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name

82( Strest Address (P.O. Box Number is Not Acceplabye)

B4} City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registared

office of registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
Signature, typed or prinled nime of registered agen! and tite if applicable {NOTE: Ragisterad Agent signatire requirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e President /Chairman of the RIARHE T Licnange L] Aaditon

NaME Sharon D McConnell 1.2 NAME

stREeTADDRESS | 200 Akron R4 1.3 STREET ADDRESS

ov-s-20 | Take Worth Fi, 33467 14 CTY-ST- 2P

Tine 15t Vice President/Board of [Bf#8Etord 2w L Crange L] Addiion

NAME Kathleen Newton 22 NAME

sTRecTADDRESS | 3422 Happy Lane 23 STREET ADDRESS

oS- |Tas Veaas NV 89120 2.40IIY-5T-21p

nIE nd Vic'ae President L DELETE 31 TITE L) Change L] Addition

HAME Margaret Noel Semola 32 NAME

SHELADORSS | 6400 Dominica Ave 3.3 STREET ADDRESS

CITy-81-2IP Cypress-GA 90630 3.4 CITY-5T-2IP

i SR L DELETE 4.4 TIMLE L] Crangs L] Addition
Treasurer

NAME Pr ciod 4. 2NAME

STEETAODRESS | sggces toIal o 4.3 STREEY ADDRESS

CIy-st-ap o r_r_;re S En.,_ 4.4 CITV-ST-21P

T 1Aake ""t:rc“ FL™25307 T DECETE 51 TALE [JChange” L1 Addition
Secretary

NAVE y 5.2 HAME

STREET ADDRESS Iz.gl{;iisselGlbb]on 5.3 STREET ADDRESS

aIy-§1- 2P Winrock 5.4 GITY-ST-2P

TmE Houston TX 77957 T oELET S TILE Tl 6hange  LJ Addition

NE Bpard of Directors S2MAME

staer aconiss [Michael Forch 63 STREET ADDRESS

orvsze |3422 Happy lane EALITY-5T-2F

14. | do heret,AST

SIGNATURE; .

ta@inNfia

it changed, or pn an att

ment with an address.

UL,

BIGNATURE AND TYFED OR PHINTED NHE OF SIGNING OFFICER OR DIRECTOR i

1@2Died with this filing doss not qualify for the exemption statad In Section 118 07(3)(), Florida Statules. | Jurther certify thal 1he
information indiceted Bn this annual report or suppiemantal annual repont Is true and aceurate and that my sipnature shall have the same lagal effect as if made under oath; that
I am an ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blocke1

oanelf Vé{/ 22

ale

Daytime Phone # onddnis

CR2E037 (9/%6)




