R
AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

| PROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham
ANNUAL REPORT ¥ Wi Secretary of Stale
4 gt IVISION OF CORPORATIONS
DOCUMENT # M91613 (3)
1. Corporation Name
DOWNS DEVELOPMENT CORPORATION
Principal Flace of Busingss Mg Addross “"‘"H"I II'II HM |”|”||" ”"I"""l“ m""ml"“ Iml ml
777 NORTH HIGHWAY AtA, SUITE 200 777 NORTH HGHWAY A1A. SUITE 201
INDIALANTIC FL 32003 INDIALANTIC FL 32003
8. Date Incorparated or Qualiied | 3a. Date of Last Report
07/15/1988 08/16/1995
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
21 |26] 592002324 Not Applicable
__ Suie, Apt. §, elc. Suite, Apt. #, efc. “ ) . $B.75 Additional
inl m 5. Certificate of Status Desired O Fee Roquired
City & State City & State 6. Elsction Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution = Added to Feas
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
2—4J [25] EI E’FI Florida Statutes O Yes [CINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
81| Name
JONES, RlCHARD Q. 82| Street Address (P.O. Box Number is Not Acceplable)
1250 EAU EALLIE BLVD UNIT J
STE 204 83
MELBOURNE FL 32935 84 Ciy FL lssl Zip Code

11. Pursuant to the provisions of Sactions 607.0602 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered] agent, 1 am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __
Stgrature, typed or prnled nane of registered agent and titks it apphcabie MNOTE Ragisterad Agent signature required when reinstatiog) CATE ﬁ
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE PST [C] DELETE 1.1THLE [0 Change [} Addition -
NAME DOWNS, THOMAS M. sz 3
STRELT ADORESS 777 NO. HWY. A1A, #201 1.3 STREFT ADDRESS &
TY-§1-21F INDIALANTIC FL 140ITY-57-2IP &
THLE D ] DELETE 2 1TITLE (3 Change [ Addition | ©
NAME DOWNS, THOMAS M. 22 NAME
STREFT ADDRESS 777 NO. HWY. A1A, #201 23 STREET ADDAESS
Gl -S1- 2P INDIALANTIC FL 24G7Y-S1-2P
TILE ] DELETE 3UTILE [ Change  [] Addition
HAME 32 NAME
STREF! ADDRESS 23 STREET ADDRESS
CiTy-st-7p 34 CiTY - ST-71P
LILE [ DELETE 4 1TME [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-5T-7FF 44CTY-ST- 2P
TITiE [] DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STHEE| ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-81-29
s ) DELETE 6 1TITLE [J Chenge  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
| Gv-st-zp 64CTY-ST 7P

14. | da horeby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | furher
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or gipactor of ghe corporation or the recalver or frustes empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Bl 13if ¢ or on an atlachment with an address.

SIGNATURE: _ %__— Thomas rt—'/_.'__[)ok) Ny Y2 ZC) & (401) 1552000

Daglirre Phone 4

SIGNATURE AND TvP€D ON PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR




