2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # 730837

1. Entity Name
KNOWLBOURNE SQUARE ASSOCIATION, INC.

04-16-2004 90066 033 ****6] 25

Principal Place of Business

199 E WELBOURNE AVE
WINTER PARK, FL 32789

Mailing Address

199 E WELBOURNE AVE
WINTER PARK, FL 32789

- T .

2. Principal Place of Business 3. Mailing Address

SRR

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

03252004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1719145 Net Applicable
Zi i t iti
P Country Zip Country 6. Cenificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEeEa—— = B - e - - - - - Name- — —— ———— e e e — IS — = = - e | =

ODAROWSKI, DAVID A,

189 E. WELBOURNE AVENUE
WINTER PARK, FL

WINTE PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL rZip Code

8. The above namad entity subrmits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Slgnatura. typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Gontribution.

Make check payable to

$5.00 May Bs
Florida Department of State

Added to Fees

10. QFF|CERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ' OFFICERS AND DIREGTORS IN 10

TITEE TDS [ petete TITLE [J Change [ Addition
NAME CROSS, MICHAEL R. NAME

STREET ADDRESS | 199 E WELBOURNE AVE STREET ADDRESS

CITY-5T-21p WINTER PARK, FL CITY-ST-21P

TITEE vD P Delete TLE [ Change  [J Addition
NAME ROGERS, MICHAEL NAME

STREET ADDRESS | 199 E WELBOURNE AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL CITY-ST-ZIP \
TITE PD O Delete TIME Jchange 3 Addition
NAME ODAHOWSKI, DAVID A, e N R

STREETADDRESS | 199 E. WELBOURNE AVE., ) T T R STREET ADDRESS T - o
CITY-5T-2IP WINTER PARK, FL CITY-5T-2P

TITLE VP [ petete TLE [ change [ Addition
NAME PRICE, ALAN D MNAME

STREETADDRESS | 199 E WELBOURNE AVE STAEET ADDRESS

CITY-ST-2P WINTER PARK, FL CITY-5T-2P

TIME [ etete TITLE (J Change  CJ Addition
NAME ) . .o . NAME

STREET ADDRESS T STREET ADDRESS

R T VA GITY-7-2P

TILE 00 CE e [ Delete THLE Ol change [ Addition
NAME NAME a0t lf_\-k; PR LT
STREET ADDRESS STREET ADDRESS o )

Lry-ST-2IP CITY-ST-2P

12. | hereby certify that tha:inforfation supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutas. t further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute 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 attachmept with an address, with all other like empowerad.
SIGNATURE: &q.ﬁ(&.&ﬂ:f{d’ David A. Odahowski, Pres. 4/14/04

(407}647-4322

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytimne Fhone 4




