2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 730837

1. Entity Name
KNOWLBOURNE SQUARE ASSOCIATION, INC.

Principal Place of Business

199 E WELBOURNE AVE
WINTER PARK, FL 32788

Mailing Address

199 E WELBOURNE AVE
WINTER PARK, FL 32788

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 30128 030 ****g] 25

. 50023871

AR RTRAE R

03022005 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

4. FEI Number

59-1719145

0 " $8.75 Additonal

5. Cartificate of Status Desired ;
Fee Required

ODAHOWSKI, DAVID A,

199 E. WELBOURNE AVENUE
WINTER PARK, FL

WINTE PARK, FL 32789
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8. The above named entity submits this statement for the purpose of changing its registered office or regis

the obligations of registered agent.

SIGNATURE

tared agent. or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or prnted name of registered agent and litle if apphcable

{NOTE: Registered Agent signature raquired when rainstating}

DATE

Filing Foe is $61.25

9. Election Campaign Financing

35.00 May Be
Added to Fees

Due by May 1, 2005 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

TITLE DS

NAME CROSS, MICHAEL R,

STREETADDRESS | 199 E WELBOURNE AVE

CiTY-ST-7IP WINTER PARK, FL

WME PD

NAME ODAHOWSKI, DAVID A. .
STREET ADDRESS | 199 E. WELBOURNE AVE. .
City-5T-2P WINTER PARK, FL

TITLE VP

NAME PRICE, ALAN D

STREET ADDRESS | 199 E WELBOURNE AVE

CITY-ST-2P WINTER PARK, FL

TME

NAME .
STREET ADDRESS
CITY-ST-ZP o
TITLE i
NAME '
STREET ADDRESS

CITY-ST-2P

T

KAME

STREET ADORESS

CITY-51-7I9
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12,1 he_reby'certify‘lhat the information supplied with this filing doas not quality for the exemption stated in Saction 119,07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report 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 directar
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 Black 11 if

changed, or on an attachment with an address, with all other like empowered.

(407)647-4322

SIGNATUREQ{‘“-MJ% David Odahowski, Pres. 3/26/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Caytime Phone &




