. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 763352 (2)
TR R

FLGRIDA DEPARTMENT OF STATE

Sandea . Mortam Feb 03 1998 8:00am

~
PSR-

1. Corporation Name

DOWNTOWN BUSINESS ASSOCIATES OF KISSIMMEE, INC.

Principal Place of Business Mailing Address
201 BROADWAY 201 BROACWAY 3. Date Incorporatad or Qualified
KISSIMMEE FL 34741 KISSIMMEE FL 34741 05/18/1982
4. FEl Number Applied For
59-2359815 Not Applicable
2. Principal Place of Business Z2a. Mailing Address 5. Certificate of Status Desired 1 $8.75 Additionat
;.I EE! ) s - Fee Raguired
Suite, Apt. #, etc. Sutte, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
E’ El Trust Fund Contribution 1 __Added to Fees
City & State City & State 7. I3 this nonprofit corporation a homeownerg gssociation?
E 2_B| 3 Yes &NO
Zip Country Zip Country 8. This carporation owes or has pald the current vear intapgitste
|24] 25 |29] [30] Persanal Property Tax dus June 30. [ Yes ﬁpﬁo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81| Narns
CROSSr GEQRGE 82| Street Address (P.O. Box Number is'Not Acceptable) m—
201 BROADWAY . e
KISSIMMEE FL 34741 &3
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 6170502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for Ehe purpose of changing its registered
office or registeréd gent, o biothy, In the State of Florida. Such change was authorized by the corporation’s board of ditacters. L hareby accept the appointment as registered
agent. 1 am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes. ; T T

CR2E037 (10/97)

SIGNATURE Slmmm;. l;'pe"d o¢ prirted nara of registered ngent and tithe if - (NO‘I"E'Pragislarsdﬁgsnr siéna:ure required when nainstating) = A DATE o
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE VP LT DELETE I 11 TILE [T Change [T Addition
NAME WINDER, MARILYN 1.2 NAME

swreez ADORESS | 3 S ORLANDO 1.3 STREET ADDRESS

CITY-5T-2P KISSIMMEE FL 1.4 CITY-ST-2IP

TITLE D LI DELETE 2.1 TITLE 1 Change ~ [T Addition
NAME LOWENSTEIN, HARRY 22 NAME ’

staeeT aooress | 26 BROADWAY 2.3 STREET ADDRESS

CiTY-§T- 2P KISSIMMEE FL 2, 4 CITY-ST-2IP ) . e
TME D [T oglete 3.1 THLE L I chenge [T Addition
NAME LANIER, TOM 32 NAME :

sreeevaponess | 412 W EMMETT ST 33 STREET ADDRESS

CiY-§7- 2P KISSIMMEE FL ‘ 34, CITY-ST-21P L
TITLE D DELETE £1TME ‘l?ens' T T Change JXT Addition
e PATE, MICHAEL A +20e C Cross

smheer anosess | 400 EMMETT ST. 4.3 STREET ADDRESS A

CTY-$T- 2P KISSIMMEE FL 44CITY-5T-ZPP é,o MI o 3474

TME P [T DELETE 5.1TILE /Y il 7 [Jchange™ L] Addition
NAME SPRINKLE, BETTE 5.2 NAME

smeerADoREss | 23 EAST BROADWAY 5.3 STREET ADDRESS

GITY-ST- 2P KISSIMMEE FL 54 GITY-5T-2IP
TILE D LI DELETE 6.1 TMLE [ Tchange [ Addition
KAME PUTNAM, JOEL 82 NAME

STREET ADORESS | 200 BROADWAY 6.3 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 6.4 LITY-5T-2P

14. | horeby certi'g that the information supptied with this filing does not qualily Tor the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offlcer or director of the corpor of the raceiver ardrustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if chang on an atigchm ith an address. . / 407 .5([)7_, @7 Z‘i
SIGNATURE: adAl]




