2001 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730837 Mar 19, 2001 8:00 am*
" emtytame - Secretary of State

KNOWLBOURNE SQUARE ASSOCIATION, INC. 03192001 J04RT 037 “H<*g] 25
Principal Place of Business Mailing Address
199 E WELBOURNE AVE 193 E WELBOURNE AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
581719145 - Not Applicable
Zip Country Zip Couniry 5. Certifivate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=) P g e . T e e e e it T | W NAMO. - veme - s S i, T s cmm s e - P
ODAHOWSKI. DAVID A Street Address (P.0. Box Number is Not Acceptabie)
s .
199 E. WELBOURNE AVENUE
WINTER PARK, FL _ _
WINTE PARK FL 32789 City FL | P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of ragistared agent and titla if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable 10
_— y
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Depanmem of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiLE TDS O Delete TITLE ) change [ Addition {S
NAME CROSS, MICHAEL R. NAME g
stReeT ADDRESS | 199 E WELBOQURNE AVE STREET ADDRESS £
omy-st-2P | WINTER PARK, FL 00000 CITY-5T-2IP =
o
TITLE vD [ Delete TIE Ol hange (] Addtion | &
NAME ROGERS, MICHAEL NAME
stReer ADoRESS | 199 E WELBOURNE AVE STREET ADORESS
onv-5T-2P | WINTER PARK, FL 00000 CITY-ST-2P
e 0~ |'PD - - " O Delets TITLE T e TR S - [ Crange ™~ [ Addition *
NAME ODAHOWSKI, DAVID A. NAME
sTReeT aDcress | 199 E. WELBOURNE AVE. STREET ADDRESS
CITY-ST-2P WINTER PARK FL CITY-ST-ZIP
TILE VP [ Delete TITLE N Change 7 Acdition
NAME PRICE, ALAN D NAME
streeT ADDRESS | 199 £ WELBOURNE AVE STREET ADDRESS
CITY-$T-Z1P WINTER PARK FL GITY-ST-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerlily that the information supplied with this ﬂling does not quaiify 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an deress, with all other like empowered.
rrelodor) EE) A DaTid i -
SIGNATURE: — SAERICTIEELA DADDETIA[A. Odahowski, Pres. 3/01/01 407/647-4322
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




