FILED

May 09, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # M91613 05-09-2005 90288 034 ***150.00

1. Entity Name

DOWNS DEVELOPMENT CORPORATION

Principal Place of Busingss Mailing Address o 1 4 0 1 74 6 ?

777 NORTH HIGHWAY A1A, SUITE 201 777 NORTH HIGHWAY A1A, SUITE 201
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
Rl R AR AU ERER AT
2050 SoUTH PRTRCE DAIVE 2oJo Sovrrr EiTRiCck Pave
;j:“;‘é "5 S 02162005  Chg-P CR2E034 (10/03)

City & State City & Stala 4, FEI Number Applied For
INDran HARBOLR BEacH, Fi. | (NDeAnN Aagfcocrt Gercma]  59-2002324 Not Applicable

ZIE)? 2537 Couny sA 2[93 293> Country AL 5. Certiicate of Status Desired [ fg'ggu‘:;fe‘ﬂ“‘m'

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

MOSLEY, CURTIS ATTY.,
1221 EAST NEW HAVENAVENUE Street Address (P.O. Box Number is Not Acceptabla)
MELBOURNE, FL 329&};‘_@“’-._

;:";, ,’ City FL | Zip Code

8. The above named entity sybmits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the abligations of registerbd agerit.

SIGNATURE £
Signature,

.muﬂmmameamnmmuw, {NOTE: Registarad Agant signatre required whes reinstating) DATE
p U
FILE NOWI FEE IS $150.00 8 Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PST [ Detete TITLE PST 4 Change  [J Addition
NAME DOWNS, THOMAS M. NAME DowaS, Fifor1aS M.
STREETADORESS | 777 NO. HWY. A1A, #201 STEETADORESS | 2007 S0e? PI7RCK DRIVE, SUITE R
env-st-2¢ | INDIALANTIC, FL 326032049 onv-star | JNDIpS HARGOR REA i, i 3293
TALE D 1 pelete THLE D & change [ Addilion
NAME DOWNS, THOMAS M. NAME bowa/ L, THOr1AS A
' 7 7
STREE ADDRESS | 777 NO. HWY. A1A, #201 STREET ADRESS | 200D Sou 7 Pa TAICK DRIVE, SUTTER
CITY-5T- 7P INDIALANTIC, FL 329033049 CITY-ST-21P INVIAN faddoca. Repor, F© 32857
TiE [ pelete TITLE [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE {0 Delets TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(T3 [ Delete TLE [0 Changs [ Addgiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p oIy ST-21P
THLE 1 velete ME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CImy - ST-2IP

indicated en this report or supplgefental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an oflicer or director
erad to execute this report as raquired by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
. with all other like empower.

12. | hereby certify that the inform:;;:(su%pliad with lhis fifing does not qualify for the exernplion stated in Saction 119.07(3)(i). Florida Stalutes. | further certity that the information

of the corporation or the receiver or trustee em)
changad, or on an attachment with an addre;

SIGNATURE:

7/27/0{ 32(-220-Jae=
Date i

RTED NAME OF S{GMINETOFGER OR DRAECTOR Daytime Prone #




