DOCUMENT # N94000005131

1. Entity Name

DOWNTOWN VERO BEACH ASSOCIATION, INC.

Principal Place of Business

2145 14TH AVE

SUITE 14

VERQ BEACH FL 32960
us

Mailing Address

PO BOX 6253
VERO BCH. FL 329616253

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc,

I

FILED

i

l

I

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
65'0446755 Not Applicable
Zi Count Zij Counts iti
P ountry s ouniry 5. Certlficate of Status Desired O $8.75 Additional
- — _ _ - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
G . '
ﬁm & 54210\/
Street Addrass . Box Number is Not Acceplable)
O'BRIEN, DENNIS Cottns Ermomgzinte  Centr- St 3ol
BLVp v

2770 INDIAN RIVER BL
STE 304

(Tt T ADPraw K

Cit Zip Code
VERQ BEACH FL 3 Vm W FL 29
8. The abovezn;cxbmits this statement for the purpo; hanging its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE ,/y/ 2 -
Slglf'ature. typed or printad nama of registe.ed agaMMpﬁcab!e. (NOTE: Registered Agent signature quuEredA when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

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

TITLE D O Delete TILE [3 Change [ Addition
NAME HEDIN, KARL NAME

STREET ADERESS | 4003 CARDINAL DR STREET ADDRESS

CITY-57-2IF VERO BEACH FL 32963 CITY-ST-ZIF

TILE T (O celete TITLE [J Change [ Addition
NAME TRAUTMAN, MARY ANN Have

STREET ADCRESS | @95 ROYAL PALM BLVD STREET ADDRESS

cv-sT-2P | yrp) BEACH FL_C’:_ZQGO - - T CITY-ST-2IP oo

TITLE D 1 pelete TILE [ Change [ Addition
NAME BRESSETT, R. NAME

STREET ADDRESS | {445 28TH AVE. STREET ADDRESS

CITY-ST-2IP VEHO BCH FL 3_2%0 CITY-ST-21P

TLE v O Delete TILE PresDENT M Change [ Aduition
e REAMY, H. J Il N H J. Reany LT

STREET ADDAESS | 1696 20TH PLACE S.W. STREET ADDRESS | 1l 2oHh, [ Place SW

CITY-ST-2IP VERD_B.EAQH,_ELM CITY-ST-2IP Vm m q.- FL $7_q&1___

TITLE O pelete TITLE . i [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment

SIGNATURE: £Aa

th a

fcdress, with all other like empowered.

st

5e(-2%4/-3950

Dale

Caytma Phone #

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90007 004 ****6] 25

CR2EQ3T 19/29)



