FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 \ite 4
DOCUMENT # 763352 (2)

1. Corporation Name

DOWNTOWN BUSINESS ASSOCIATES OF KISSIMMEE, INC.

Principal Place of Businass Mailing Address “ll‘" J"II mll mII I“l‘ I“’I nl’ I'IH I’Iu |||‘| "I”l"” Iu" ’|||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

201 BROADWAY 201 BROADWAY
KISSIMMEE FL 34741 KISSIMMEE FL 34741 .
3. Date Incorporated or Quakf.ecl 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
E 26-[ 59'2359815 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P e 5. Certificate of Status Desired O 5375 Adc!monal
"z}] ) m Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
E 2—s| ) Trust Fund Contribulion Added to Fees
7ip Country | 2 Country B. This corporation has liability for intangble tax under s. 199,032,
[24] [25] 20| [30] Floricka Statutes I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CROSS. GEORGE B2 Sheet Addiess (P.O. Box Number is Not Acceptable)
201 BROADWAY N
KISSIMMEE FL 34741 83
(84| City - 85] Zip Coce
P FL
11. Pursuant to the isions of Sectjgns "Florida Statutes, the above-named corpaoratior submits this statement for the purpose of changing its registered office
or registered g ar both, in th ida. Such @Mangs was authonzed by the corparation’s baard of direclors, | hereby accepl the appointmient as registered agent. | am

famifiar with, 4@ e obi

SIGNATURE S

tior 5101503, Flonda Statutes.
‘ 3-2 -6

Stgfitore. yoed or pgfd name o registen aged @ Ll i IMESTE S Rengistasrencd Bgert st r€einess w1 rasiisbaling! TBATE
12, 7 ¥ 7 OFFICERS AND DIREGTORS 13. ADDITIONS CHANGE S 10 OF [ ICERS AND DIFEGTORS 1N 19
TIRE Vv Doriee IR "_q . []Cnange PR Adcitor
NAME CUNNINGHAM, LINDA 12KAue (D_L ce ﬂ’\AFh L N
streeTaoress | 20 W, DAKIN AVE. 13STHEELADDAESS | R » O%?’do
CiTy-57-21P KISSIMMEE FL . 1om-st e Hef SB M M L, B 79/
TINE D [1DELETE 2 1TITLE e [CCnange [ Adettion
NAME LOWENSTEIN, HARRY 22 KAME
street anoress | 26 BROADWAY 23 STAEET ADCRESS
CITY-51-2IF KISSIMMEE FL 2 4LIY-51- 2P B
TILE D [CJDELETE JILE [QChange [ Addtion
NAME CROSS, GEQRGE 32 NAME
smeer sooress | 203 BROADWAY 33 STREE] ADDRESS
CITY-§T-21p KISSIMMEE FL 34 CITY-5! 2P
TITLE D [IDELETE 41TILE [cChange [ Addition
NAME PATE, MICHAEL 4 2 NAME
srreet acoRess | 400 EMMETT ST. 43 STREL) AIDRESS
CIrY-ST- 2P KISSIMMEE FL - 44CIY-5T-2P
TITE P CIoeLeTe S1TINE [OCnange [ Additian
NAME SPRINKLE, BETTE 52 NAME
saeer anoness | 23 EAST BROADWAY 53 STREET ADDRESS
CITY-ST-20 KISSIMMEE FL _ S4CITY-§T-21P
TITLE D [CIDELETE 61TITLE Clerange  [J Addton
NAME TAPP, MARY 6.2 NAME
STREET ADDRESS 18 N. ORLANDO AVENUE 6 3STRIET ADDRFSS
CTV-ST-21P KISSIMMEE FL B4 CITY-5T- 2P

14. | do hereby certify that the informaticn supplied with this filng is voluntarily furnished and does not qualfy for the exemptan slated in Section 119.07(3;{k), Florida Statutes. | further
certify that the informaton indggted on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or clor of the corporation or theZraiver or trustee empowered to execule this report as required by CGhapter 617, Flarida Statutes; and that my name

appears in Block 12 or Blogf A3 it changed, or onamac nt with an address
B-29¢  H07- g7

SIGNATURE:;  Matrets Mo o ,
PED OR PRINTED NAME DF SIGNING OFFICE®t OH IRECTOR Diate: Daytn e #
"B an sy

i

CR2ED37 (12/95)




