2006 NOT-FOR-PROFIT CORPORATION

- _ANNUAL REPORT (AR)

FILED

DOé'UMENT # 763352

1. Entity Name

%%WNTOWN BUSINESS ASSOCIATES OF KISSIMMEE,

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90152 009 ****g] 25

Principal Place of Business

201

KISSIMMEE FL 34741

Mailing Address

P O BOX 420002
KISSIMMEE FL 34742

BROADWAY

TR

2, Principal Place of Business 3. Mailing Address
i _#, elc. i L # .
Suite. Apt. #. et Suite. Al #. &tc 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE| Number Applied For
59-2359815 Not Appiicable
z Count Zi Count iti
" oty e auniry 5. Certlicale of Status Desired [} $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CUNNINGHAM, JEAN
20 W DAKIN AVE
KISSIMMEE FL 34741

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent

SIGNATURE \>'L/" % &O(\ CHon (Wm

{14 D ¢

Signatung rypn\-:m PO ey OF 1ecsien Mwnam e uhuncanu.

(NITE Fegsloed Agu SIS TEUTHa wher Henstig)

DATE

“FILE NOW: FEE IS $61 25
Due By May 1, 2006

9. Election Campaign Financing
Trusi Fund Gontribuwtion

$5.00 may Be
Added to Fees

Make Check Payable to -
Florida Department of State

OFFICERS AND DIRECTORS

0. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 10
L - Dia ool ] Delete TILE Vied ?(‘Qa der- [Brenge [ Addilion
NAME LANIER, TOM NAME
C. T ThnsmMmas

streer sovvess |208-8R0ABwHAY 108 Bvad \D STREET ADDRESS %'&‘-{- Peos ait&
CiTY-ST-2IP KISSIMMEE FL 34741 CITY-S1-7P SN mﬁ“eé‘ ) . aq,.—?(_“
TITLE bep= O = =1 de(\-—\— 3 Delete THLE Sec.redox {3 Change [=Fadition
NAME TRIM, MIKE NAME al-Va N {78
STREET ADDRESS 200 B MONUMENT AVE SIREETADDRESS | O WD
cmv-st-2e [KISSIMMEE FL 34741 CIFY-S1- 2P \4.\ CAEA mmgfg:,_ 29
TITLE T ETDeIete TILE - D\ Ij Change Mnﬂim
NAME CUNNINGHAM, JEAN NAME Ladel\ 2 S\DQQ
STREET ADDAESS {20 W DAKIN AVE STREET ADBRESS IDLo 6 6(&,
Cv-sT7e [KISSIMMEE FL 34741 av-stze | Y S_miNea Q_b B4
LE e Boete TILE Decidy O Change  [eRddition
NAME NAME \ d\e

Q{ﬁ \_G\ﬁ AT
STREET ADDRESS STAEET ADDRESS \O" \61’(_ \\
CITY-ST-2Ip CIpY-ST-2p “2\ s m&‘ 54.7\“
TITLE [ elete TTLE [OcChange [ Addiuon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-21P CITY- - 21P
TME M elete TILE ) Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2tP CIvY-51-2P

12. | hereby certity that the intormation supplied wilh this filing does not qualify for the exempticns containeg in Section 119, Florida Statutes. | further cextity thal the information
indicated on {his report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowered !0 execute this repor as required by Chapter G17. Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an:tgtiii\l)w/nrlan addr\ess with all other like empowered.
SIGNATURE: ~2 Cﬂ)—/ Qean CQ(\P\ m\*c\m WeeS Lﬂ\kllote

U -
B ~ B3>

[P —

- 1 1.9 _ 1




