e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730837

1. Entity Name

KNOWLBOURNE SQUARE ASSOCIATION, INC.

May 29, 2002 8:00 am:
Secretary of State

05-29-2002 90720 025 ****61 .25

Principal Place of Business

199 E WELBOURNE AVE
WINTER PARK FL 32789

Mailing Address

199 E WELBOURNE AVE
WINTER PARK FL 32789

B0122276

2. Principal Place of Business 3. Maifing Address

L

TR R EETWR

Suite, Apt. #, etc. Suite, Apt. #, stc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
53-1719145 Not Appiicable
Zp Couniry ap Country 5. Certificate of Status Desired [ Eg-;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o —— e e i o B I e T T T & Name" - el - - S e e - ——r -
ODAHOWSKI, DAVID A Street Address {P.C. Box Number is Not Acceptable)
y .
199 E. WELBOURNE AVENUE
WINTER PARK, FL _ _
WINTE PARK FL 32789 City FL | e Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the state of Florida.

Slgnatura, typed or printed name of registersd agenl and fitle if applicabla.

(NGTE: Aegistared Agent signature raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _

TITLE TDS O Delete TITLE [ Change [ Addition | 5

NAME CROSS, MICHAEL R. HAME )

strezT aooaess | 199 E WELBOURNE AVE STREET ADDRESS %

crv-st-zr - [WINTER PARK FL CITY-$T-2IP |§

TLE VD O Delete TILE Ol change [ Addition | G

NAME ROGERS, MICHAEL NAME

streeT anoress | 199 E WELBOURNE AVE STREET ADDRESS

cv-st-2r |WINTER PARK FL CITY-ST-2IP

~| e * PR e T ODeee T f e i . - [ change [ Addition

NAME ODAHOWSKI, DAVID A. HAME

sraeer apoRess (199 E. WELBOURNE AVE. STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-5T-21P

TITLE w 7 Delete TITLE [ Change 3 Additicn

NAME PRICE, ALAN D NAME

streeT Aobhess | 199 £ WELBOURNE AVE STREET ADDRESS

CITY-S$T-21P WINTER PARK FL CITY-ST-2IP

TITLE ] pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [J Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-2IP CITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing does nct 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 on an attachment with an address, with all other like empowered.

SiGNATURE:O‘éﬂ@@@JTW resident 5/15/02 (407) 6474322

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phore #




