2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No2000002088 Mar 05, 2007 08:00 AM
b)
1. Enlity Name ' .

Y Secretary of State
DOWNTOWN LEESBURG BUSINESS ASSOCIATION, INC. |
Principal Ptaca of Business Mailing Address |
601 W. MAIN ST. P. 0. BOX 491847
o R “II’”I“”“””‘IH ||”’||m Ilm IIW ||”| “l” ||mm|‘ ‘mm " m’

2. Principal Place of Businoss - No PO Box # 3. Mailing Address
Suile, Apl #, ol Suile, Apl. #, alc 1st MOORE CR2E037 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For ‘
03-0457003 Mol Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired | EB'TS Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agant |
Nama
ROSS. DELORIS 8. Slreel Ardrass (P.O. Box Number is Not Accaptahlo) |
‘ 601 W. MAIN
LEESBURG FL 34748
City FL Zip Code
8. Tho above named entily submits (his statement for the purpose of changing its ragistered office or regisiered agent. or both, in the Siate of Florida. | am familiar with, and accept
lhe obligatons of rogisterod agant.
SIGNATURE
Signalure, typed of prnlad name of regisiered ageni and Diig 1 apphcable. {NOTE: Regisierad Agen! signature required when [ainslating) DATE |
\
FILE NOW: FEE IS $61.25 8, Election Campaign Financing $5.00 MayBe |- Make Check Payable to
Due By May 1, 2007 Trust Fund Conribution, a Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Detere 1NIE ONDONESER 1 M Change [ Addilion
NAME GALBREAMM, JERRY NAME AL -
STREET ADDRFSS | 414 W MAIN STREET SIRECT ADDRESS D-:i-" 14," E' { '—D'DDI f"'l}Ui 51 " 1125
CITY-sT-21P LEESBURG FL 34748 CITY-ST-2P
HILE VP [ Delete e [J change [ Adailion
NAME MAGAN, MICHELLE NAME
SIREEYADDRESS | 304 W, MAIN ST. SIRECT ADDRESS
CIY -85 2P LEESBURG FL 34748 CIY-81-7iP
HIE 5 [ Delete nne [ change [ Addutian
NAWE CZERNUCH, CONNIE KA
SIRFETADDRESS [ 703 W, MIAN STREET STRIF T ADDRESS
CHY-SI-7IP LEESBURG FL 34748 CITY-51-2IP
TE T [ Deiete 1ILE [JChange [ Aduition |
NAME. MAGAN, MICHELLE NAME
SIAFET ADDRESS 304 W. MAIN STREET SIRTETADDRESS
CIY-SI-41r LEESBURG FL 34748 ClY-S1- 2P
mic 7 pelels ML [ Cnange [ Addilicn
NAME NAME
STREET ADDIE SS B STRLETADDRESS :
CIY-S1-2IP CIy-sI-2IP '
T ] Delete e [ Change [ Addilion
NAMI NAME.
SIRTET ADDRISS SINFFTANDRESS
CITY-S1-2iF CITY-ST-2IP
12. | horaby certify that tho information supplied with this filing does not qualify for the oxomplions contained in Sectien 119, Flonda Stattes, | further cerlify thal the information
indicated on this reporl or suppigemntal report is true and accurate and thal my signaturo shall have the same legal effect as if made under oath; that | am an officer ar director ;
of the corporation or tha rocaive, rusiee empowore exacule this report as required by Chapter 617, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachmen iyl pther tikg empowered.
SIGNATURE:

D 0 e



