FILE NOW: FILING FEE IS $61.25

NONPROFIT e
CORPORATION o

‘ 3 2 FLOR!DA DEPARTMENT OF STATE
y 3

¥ 3 \ Sandra B. Mertham
ANNUAL REPORT é\‘ ! }, Ry Secretary of State
1996 R, / DWISION OF CORPORATIONS
DOCUMENT # N94000003076 (6)

1. Corporation Narma

LEESBURG DOWNTOWN PARTNERSHIP. INC.

o,

A

Principal Place of Businass Mailing Address
310 W MAIN ST P O BOX 430043
LEESBURG FL 34748 LEESBURG FL 347450043
us us
3. Date Inc;gorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(1] 26] 53-3255632 Not Applicable
ite, Apt. ¥, . ite, t. &, olc. iith
Suite, Ap Bl Suite. Ap oK 5. Cartificate of Status Desired O 58'75 Add.ltnonal
m Eﬂ Fee Required
City & State | City & Stale 6. Election Gampaign Financing 0 $5.00 May Be
El 2?| Trust Fund Conlripution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 189.032,
24 El 2] [20] Florida Statutes [ ves Bdmio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLACKMON. CHET A 82| Strect Address (P.Q. Box Number is Not Acceptable)
311 W. MAGNOLIA STREET
LEESBURG FL 34748 63
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors, | hereby accept the appointmant as registered agent. | am
famikar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R . .

Slgnators, typed or privited name of recrslered agent and ko if applicale (INOTE Aegistersd Agent Signature raguired when renstat ngl DATE ﬁ-_’\
12, OFFICERS AND DIRECTORS 13, OO ICHS CHANGES TG OFTICERS AND DINEGTONS IN 17 e
TITLE PD [CDELETE TITE [QChange [ Addition | —
NAME BLACKMON, CHET A 1.2 NAME 5
smaeer anovess | 710 GASCADE AVE. 13 STREET ADORESS g
Oy 5127 LEESBURG FL 14 CITY-5T-2P &
THILE VD [JDELETE 2.1 WILE [CJchange [ Addilien |
NAME MATTHEWS, JEANNE 22NAME
streer aooress | 103 8, 6TH ST. 2 3 STREET AGDRESS
CITY-ST-2P LEESBURG FL 7 4CHY-ST-21P
TTLE TD mﬂELETE 31TITLE TD [ Change  [Bgt Addition
NAME HUNTLEY, GEORGE 32NAME Dol o' Kee Fal
swreet aporess | 909 WEST MAGNOLIA STREET J3STREETADDRESS | (MO D O\ kro\ DT -
CiTy-ST-2P LEESBURG FL _ a4 Ty -ST-2 ees buc €Y A
TMLE [ LETE 41TILE -t bl [Jcnange [ Addition
HAME KAUFFMAN, JOY 4.2 NAME
staeer aooress | 4315 LAKES ST (HELENA COVE) 43 STREET AUDRESS }
CITY-ST-2IP LEESBURG FL 44CTY-S1-2P |
TITLE [CJOELETE 51 TITLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F 54CI7Y-51-2IP
THLE [JDELETE 61TITLE Cdchange [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP E4 CITY-ST-2IP

14. | do hareby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furthar
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my nameg
appaars in Black 12 or Block 13 if changed, or on an attachment with.an address.

SIGNATURE: (_ CheX Packmon PO S0l 320 - B30

) Daytime Prone & 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




