2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AN

DOCUMENT # 730837

1. Entity Name

KNOWLBOURNE SQUARE ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
199 E WELBOURNE AVE 199 E WELBOURNE AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
04102008 No Chg-NP CR2E037 {4/06})
Do NOT WRITE IN TH IS SPAC E 4. FEI Numbar Applied For
59-1719145 Not Applicable

$8.75 Addtionat

5. Certilicats of Status Desired Y
c ? 98! l rea Raquired

6. Nams and Address of Current Registered Agent

ODAHOWSKI, DAVID A.

199 E. WELBOURNE AVENUE Do NOT WR[TE
WINTER PARK, FL

WINTE PARK, FL 32788 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligalions of registerad agent,

SIGNATURE

Sigrature, ypad or prniec nama of regrsiered agent and itle if appicabie. {NOTE: Repisiared AQunl 3:gnaiure requead whan renstamng) DATE

Filing Foe is $61.25 9. Etection Carmnpaign Financing 55_00 May Be

~Due by May 4, 2008 - -... .. .J. ...TrustFund Contributicn. O  Addedto Fees | OO0009380: g
- OS2 AR nnnee-nlm g 35

10 . . OFFICERS AND DIRECTORS T T T
TILE TDS
NAME CROSS, MICHAEL R.

STREETADDAESS | 199 E WELBOURNE AVE
CITY-s1-2IF WINTER PARK, FL

TILE PD

NAME ODAHOWSKI, DAVID A.
STREETADDRESS | 199 E. WELBOWRNE AVE.
CI7Y-S1-11P WINTER PARK, FL

TITtE VP
NAME PRICE, ALAN D

STREET ADDRESS | 199 E WELBOURNE AVE |
CITY-ST-2P WINTER PARK, FL . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADBRESS
CITy-S7-21P

T
NAME

STREET ADORESS
CITY-51-2P

TIILE
NAME

STREET ADDRESS i
CIrY-51-2P - - -

12. | heraby ceartify that the information supplied with this filing does net quakfy for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental rapert is rue and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or tha receiver or trustes ampowered 10 exacuie this raport as required by Chapter 617, Florida Statules; and that my name appears in 8lock 10 ¢r Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE? 2ol 08Ad_David A.oda i - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytme Phong #




