2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # 763352

1. Entity Name

I[?\I%WNTOWN BUSINESS ASSOCIATES OF KISSIMMEE,

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90107 027 ****61.25

Principal Place of Businass

201 BROADWAY
KISSIMMEE FL 34741

Mailing Address

P O BOX 420002
KISSIMMEE FL 34742

20028824

2. Principal Place of Business

3. Mailing Address

il

|

Suite, Apt. #, ele.

Suite, Apt. #, elc.

il

CUNNINGHAM, JEAN
20 W DAKIN AVE
KISSIMMEE FL 34741

*

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2358815 Not Applicable
i i C -
Zp . Country Zip ountry 5. Cerificate of Status Desired [ $B'75 A.dd'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - T o Name - s -

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

City

FL

Zip Code

the obligations of registered agent.

i

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawre, typed of printed nama o regrstered agent and tite it apphcable

(NGTE Regsiered Agant signaiure required whan ranstatng)

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. LN Fls T - LRI S S LR

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE P O pelete TITLE [ Change  [7] Addition
A LANIER, TOM NAME

STREET ADDRESS | 708 BROADWAY STREET ADDAESS

ory-sr-zp |KISSIMMEE FL 34741 CITY-S1-2P V o._ P
TITLE v Aelete TILE —T'Q:‘m‘ MIKE, Vice RS O chaige Adition
NAME CRUSS, GECRGE NAME 6 Mo Q—JQ

STREET ADDRESS 201 BROADWAY SIREET ADDRESS — ey '

civ-si.7e | KISSIMMEE FL 34741 evsze | KAGBWNTNGE S 24

me _ 4ST_ __ . . O opetete TITLE T(QO..&} (ay L E‘L(hange D Addition
mme  |CUNNINGHAM, JEAN NAE COMmMOy P =X

STREFT ADDRESS |20 W DAKIN AVE STREETADDRESS | Sy ) D ;‘!;

ciy-si-zp | KISSIMMEE FL 34741 CY-S1-7P YAES M WNQG' A P97 k_u

TIILE D [ Delete TILE &C\(ﬂ ,\Q( [] Change Mdition
w |ODDO. RaY | TS0 X, ZABMA

SIREET ADDRESs | 2254 E. MONUMENT AVE STREET ADDAESS | ¢ o?),.\ > 61'0

arv.siop | |KISSIMMEE FL 34741 | e anane e P

L D . S folete L "D,(ec,-\o( [JChanga [P Addition
ANE SPRINKLE, BETTE e e e, %é

sTReeT ApoRess |22 BROADWAY STREET ADDRESS a3 QrQO.A.u)Ok

orv-sroap  KISSIMMEE FL 34741 oY -S1- 2P YA GS e 3__ BETUN

TE D [ Delete TITLE [ changa  [] Addition
W DIATO, CHARLES e

swee aporess |28 BROADWAY STREET ADDRESS

env-st.np | KISSIMMEE FL 34741 CITY-53-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 attachment wAth an address, wimCall)om:Kaﬁrio-\«ied.
SIGNATURE: éH/ (N,

BIY0S  Hor-Be -0

SIGNATURE AND TYPED OR PRINTED NAME GF SRRING OFFICER OR DIRECTOR

Date DCaynma Phone #




