FILE NOW. FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANMUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrateryof State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

N94000003076 (6)
LEESBURG DOWNTOWN PARTNERSHIP, INC.

Principal Place of Business

Mailing Address

{10

agent. | am IT‘r with, and accept the obligations of, Section 817,
SIGNATURE A

A e e

11. Pursuant to the provisions of Sections 617,0502 anc 617.1508, Florida Stalutes, the above- named corporatnon sybrpits this slatement for the pur%so
office or registored agent, or both, in the State of Fiorida. Such chan eov;aaamgorslzed by the corporation's board of directors, | hereby accept the appoiniment As ragisiered
orida Statutes.

—?

/6797

310 W MAIN ST P O BOX 490043
LEESBURG FL 34748 LEESBURG FL 347400043
us us 3. Date Incorporated or Qualified | 8a. Date of Last W
1 05/15/1
2, Principal Piace of Busmess 2a. Mailing Address 4. FE{ Number Applied For
——I 11l Sewth (o {‘E_,@e_fl— 26] . Not Applicabls
¥ Suite, Apt. #, elc. Suite, Apt. #, etc. . . 8.75 Additional
2l 7l 5. Ceriificate of Status Desired [ Feo Required
" City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
230 l_ﬁ be \ FL 28] Trust Fund Contribution [ Added to Faes
Zip ~  Counlry Zp Country 8. This corporation has liability for Intanglble tax under s. 189.032,
2| 3YIYY |25] LOJI\& m 30 Florida Statutes Dves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name [
o nNeE. l'”\ l\eos
BLACKMON, CHET A 82 Straar dgss (@. Box }uwr lgn ; cceplab:!rl
311 W. MAGNOLIA STREET {2 -i-ja.ee, ]
LEESBURG FL 34748 83
84 Y 85| Zip Code
eechu ra FL | 134749

of changing ite repistered

Slgnaluﬂy‘md or printed nama ol registered agenl and title appalcable

(NOTE: Reqisierad Agenl signatura requires whan relnstaling) T DATE

12, k] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12

TILE PD ML DELETE 1ATILE L] Change L Addilion

NANE BLACKMON, CHET A 12 NAME

sireetanoness | 790 CASCADE AVE. 1,3 STREET ADDRESS

oy -5T-2p LEESBURG FL - 14 OITY-§T- 2P

TLE F ) B’DELETE 21 TE '?rgs}d en\y é K Change LT Addiion

NAME MATTHEWS, JEANNE 22 NAME E

sieeranoress | 103 8. 6TH ST. 2.3 STREET ADDRESS 103 S. (0

GITY-ST-2p LEESBURG FL 2.4 CITY-§T- B 7 '

ML ™ ﬁaDELETE 31 TIE ine PEes) deh Bfthange [ Addition

A O:KEEF, DAN 12 NAME ’_‘De.l | Ross O uigcon

steer aobRess | 1403 AKRON DRIVE 2.3 STREET ADDRESS { W. ein St

y-s1- 20 LEESBURG_FL 34, CITY-ST-29 F—L 5 vy

THLE ) B oELETE A1 7ITLE reo.b AfChange L Addition

HAME KAUFFMAN, JOY 4 2NAME 5 ‘ " !

sreerAnoress | 4315 LAKES ST (HELENA COVE) 4.3 STREET ADDRESS ]o(p a

av-sze | LEESBURG FL A4 CITY-ST-2P Le,esba,rq F] 347¢ ¥

TIILE [ DELETE 5.1 THLE Sec,red / AR Changa L] Addition

NAME 5.2 WAME U} i w

STREET ADDRESS 5.3 STREET ADDRESS C{;B Ky

CITY-§1-20 54 CITY-§T-2P feeshure, /:L IY7YE

TILE T oELETE 6.1 TTLE b [ changs 1] Addition

HAME 6.2 NAME

STREET AUIDRESS 5.3 STREET ADDRESS

CITY-S1-2P 6.4 LITY - §T- 2P

14. 1 do hereby certify that the information supplied with this Tiling does not qualify for the exemplion statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal ffect as it made under oath; that
I am an officer or director of the Gorporation or the receiver or trusiee smpowered to execule this raport s required by Chapter 617, Florida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: NG il LI WM\»@@W\-M‘-»‘ }:3 o /C{ {

SIGNATURE AND TYPED OR PRINTED NAME OF sIGNmG OFFICER OR INRECTOR Dawe Dayime Prone ¥ ora233

Feb 13 1997 8:00am
Secretary of State

CR2E037 (9/96)




