2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N49579

1. Entity Name

METROPOLITAN BUSINESS ASSOCIATION INC,

Principal Place of Business
PO BOX 536981
ORLANDO, FL 32853--698 US

Mailing Address
PO BOX 536981
ORLANDO, FL 32715-0364 US

2. Principal Place of Business

3. Mailing Acddrass

Suite, Apt. ¥, etc.

Suite, Apt. ¥, etc 04302006

1

FILED

May 03, 2006 8:00 am

Secretary of State

05-03-2006 90223 036 ****61.25

Il

IO

Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FE| Number Applied For
59-3518878 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desied [ $5+7 Additionat
Fee Required
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

SIMMONS, DEBRA
1308 LANG AVE
ORLANDO, FL 32803

Slreel Acdress {P.0O. Box Number is Not Acceptable)

City

FL i Zip Coce

8. The above named enlity submits this slatement for the purpose ol changing its registered office or registered agent. or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

SgnAure. typed o7 prrted name of registeren agem and ie 1§ applcatie

{NOTE: Aegsierad Agem sgnatss (squred when rensi=ing)

DATE

Filing Fes is $61.25

9. Election Campaign Financing

Make check payable to

Due by May 1, 2008

Trust Fund Contribution.

55.00 May Be

Added to Feas

Florida Department of State

10. OFFICERS AND BIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10

niLE sb W [T Dekee TmE vPD ] Crange [ Adiion
" CLAGGETT, RIGHARD, ' e CLAGGETT , R1CHARD)

STREET ADDRESS | 2112 E WASHINGTON ST smatoess 7030 3711, 5T _

oiy-s-zP | ORLANDO. FL 32803 avsze \orlande , Pl 2RT5

LE O [ Detete TITLE T Clcharge [ Addiion
RAME JAMES, LEAH G CPA NAME Jooy & iHivE ?.

STAEET ADORESS | 1674 TREMONT LANE swerraoosess | ¢ o 74 TREMoONV

or-51-22 | WINTER PARK, FL 32792 a2, T BA ARk Bl 33792

ITLE PD O velete LE o [ Crange [ Aodition
NAME SIMMONS, DEBRA NAME cRAlE ﬂﬂgkzlj‘./?fgéfrzn/f 2

STREET ADDRESS | 1308 LANE AVE — PR A

oTv-S-20 ! ORLANDO, FL 32803 CITY-57-2P KissimmEE , & 3"/7"7'@

TITLE [s) Delete TME sD [ change (] Addition
NAME MUCH, BRADLEY A RAME paviD A bﬁkgﬂ-ﬁﬁyﬁéﬁ‘sﬂ?ﬁg—' 234

STREETADDRESS | 915 CANTON ST STEETADRESS (G 3ef 2/ MAGR/ Pt - AVE-

orv-sT-z¢ | ORLANDO. FL 32803 OS2 | oaade | Fr. 3 2BOD

TIMLE VPD Delete TTLE P [J crange X Aduition
NAME AMES. MIKE ﬂ NAME MicHAEe T ';fb/ﬂ&s

STREEY ADDRESS | 245 S FOX CHASE DR STHETAOORESS | BT L/IRGIV1 S DA

cTv-sT-27 | LONGWOQD, FL 32779 uv-SL2 | hLavde , Pl B3 83

TLE B ﬂuem TITLE D B4 o [ Change ) Addition
NAME GROSSMAN, MARC NAME Tim VEGAY 5T

STHEET ADDRESS | 2698 LAKE JACKSON CIRGLE st aoness |2 0B CHOMBEALA/ d

cav-s-2P | APOPKA, FL 32703 oY SIP | Shepads , FL D RABOE

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or ustee empowered Lo execute this report as required by Chapter 617, Florida Statrtes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmernt with an address. with all other like empowered.

SIGNATURE: iif//t ST s A Liay G TRMES

Daytme Phone ¥

yaofay  Yor478-45/3

" asmwmﬁuﬁmhfmmursmmmnmmmm
v

D
Daw PHeeifs
Y5FR HEATREE oAk DL

& 2D Tt




