2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 763352 ecretary of State
1. Entity N. ’
iy Name 04-12-2004 90328 026 ****61 25

DOWNTOWN BUSINESS ASSOCIATES OF KISSIMMEE,
INC,
Principai Place of Business Malling Address
201 BROADWAY P O BOX 420002 AXBYVAIGWG
KISSIMMEE FL 34741 KISSIMMEE FL. 34742

Suite, Apt. #, elc. ) Suite, Apt. #, atc. MOORE 5, . CR2EQG37 (11/03)

City & State . City & State 4. FE! Mumber Applied For

598-2359815 Not Applicable
AR Ssisi AU WA CNU DA 5. Contfioate of Status Desiet _ (7 $B-75 Aqatonat |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5, ;
o *gg%NgﬂA(?(I?NANA,\;\EEAN U - ’ Street Address (P.0. Box Numbe is Not Acceatable) T oy

i o

KISSIMMEE FL 34741

City : FL £ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typeo or printed name of registered agent and lile it applicatre. (NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

VP —f‘ut:%\ A a:n—'?r
e Glfoiate e ST : [ Change  [adfGdition
A SCHMITT, THOMAS NAME \ar
sTreer aboress |B15 EMMETT ST _ STREET ADDRESS ‘C’% Broad wa i g
crv-sr-zp | KISSIMMEE FL 34741 CITY-ST-2P Kod3immee BETA
TITE o, 5D e TITLE Vica %‘B{dﬁ'\"ﬁ" _ [0 Change  [“AAdition
NN . |BARNES, VINCE NAME rraoro@ CeoRs
STREET apoRess |22 BROADWAY STREET ADDRESS g) ©3 .
omv-sze - | KISSIMMEE FL 34741 | R raad WD -

XA S BT =L oL
THLE D [Heiete TITLE [SChange [ Addticn
Secratana | Treasure
NAME } BELV[N, SUSAN NAME 2 QP '
" sTREET ADDAESS | 108'CHURCH'STREET - ' T STREET ADDRESS N é‘ " N -

cv-si-zp | KISSIMMEE FL 34741 ' CITY-ST-2p ?}3 W Dakiny s

T ASBlenenae, CLBUT —
TITLE [ Delete TITLE (e [ - iange -j’ﬂ"?ddmon
Nt CUNNINGHAM, JEAN NAME &‘ of

oddo

sTREET Apbress |20 W DAKIN AVENUE _ STREET ADDRESS N E.monumren-: Pvie
omv-st-zp  [KISSIMMEE FL 34741 omy-st-zp USBimmas S BaT-tl
m :DKINS NANCY (et TinLE Did@etoar i e T hange  CHiion
i 211 BROADWAY e betia Spinkle T
STREET ADDRESS STREET ADDRESS | '8 D L
cmv-sige  |KISSIMMEE FL 34741 CITY-S1-2IP i Shmme e a_ o Ak 1]
THLE O Deletz me Theeatalr O Change  [sddition
NAME NAME Crariag Dia.ots
STREET ADDRESS STREET ADDRESS | Q@ erQqA\.sqb :
CITY-ST-2IP CITY-SE-2P YaSsimnree— L B

12. | hereby certify that the information supplied with this filing does not Qualify for the exemption stated in Section 119.07{3)(i}, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all cther like empowered.

SIGNATURE: S O Hs/oy

T

+  SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Daylime Phone #




