SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 019/30/98:; $550 {IF DISSOLVED MINIMUN AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIISION OF CORPORATIONS

1998 o

DOCUMENT # pg7000078605 (7)
DOWNTOWN REDEVELOPMENT COMPANY

0 A

Principal Place of Business Mailing Address
115 WEST MAGNOLIA STREET 115 WEST MAGNOLIA STREET
LEESBURG FL 34748 LEESBURG Fi 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N ] 09/09/1997 A
2. Princlpal Place of Business __2_a. Mailing Address 4. FEI Number Applied For
21 I 26' B Not Applicabla
: - #, etc. ite, Apt. #, . iti
Stits, Apt. #, elo _, Suite. Ap ete 5. Certificate of Status Desired [:l $8'75 Add.monal
22 27] Fes Required
City 8 Stale | City & Siate 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution D Added to Feas
Zip Counlry Zip Country 8. This corporation owss ot has paid the current year Intangible
[24] 25 28] 30l Persanal Property Tax due June 30. | Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GALBREATH, GERALD B 81 Name
115 WEST MAGNOLIA STREET (52| Strest Address (7,0, Box Number is Nl Accoptabie)
LEESBURG FL 34748
83
84| Ciy F L 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstated agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciers. | hereby accept the appointment as registered
agent. | am famillar with, and accep! the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

SIgnatume, typed of printad name of ragisterud sgenl gnd Wtle fappicabls  (NOTE: Reglsterad Agant signaturs raquired when reingtaling) DATE
1z, OFFICERS AND DIRECTORS — T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ pecere 19TME [ change ] Addtion
HAME GALBREATH, GERALD B 12 NAME
sreeraporess | 115 WEST MAGNOLIA STREET 1.3 STREET ADDRESS
CITY-STZP LEESBURG FL 34748 {4 OITY.STP
TLE [ beLere 24 TTLE E_Change L] additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST.2IP
TimE [(ToeLere S4TITE [ change [ Aadition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
| emesrze e 34 CITV-ST2IP
TTE D DELETE 41TITLE UChange I:l Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP ) 44CiTVSTZIP
e [ oeLere SATITLE (] crange ] Adaition
NAME 52 NAME
STREETADDRESS 5.5 STREET ADDRESS
CTYSIZE 5A CITV-ST-2IP
TITE [Jpeeere 6ATITLE [T changs L] Adsition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14.1 hereby certify that the informatiop8! Fhed wilh this fiing does not qualify for the exemption stated in section 119.07(3X1). Florida Statutes. 1 further ceriify that the information
indicated ¢n this annual rep mental annual repoghis true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am

an officer or directdr of the c P a(lon or lhe receiver or

in Block 12 or Blogk 13 I i h an address.

)/ YOy A / 4 7/”/ 74 mn.. ufﬁﬁ

SQICNATIIDE:

fﬁ;’l:ﬁc;i-lg;\ DEPARTMENT OF STATE Ju1 2 3 1 99 8 8 : O O am )

CR2ED34 (5/98)

steo ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears 1.



