2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 03, 2004 8:00 am

Secretary of State

08-03-2004 90001 017 ****51.25

BOCUMENT # N01000001730

1. Entity Name
TVHOB_N]“ON PA.BK MERCHANT'S ASSOCIATION, iNC.

Mailing Address

717 E. WASHINGTON ST.
ORLANDO, FL 32801 %23Ubb40%

S < AU AR AR R AT

YOO LS Sam £,

Suite, Apt. #, etc. ; Suite, Apt. #, etc. 07202004 Chg-NP CR2F037 {10/08)
City & State , City & State 4. FE! Nurnber Applied For

j 75-3055051 Not Appiicable
Zip Country Zip Country o ] $8.75 Additional

8. Centificate of Status Desired ] Fee Required
6. Name and Addreas of Current Registered Agend 7. Name and Addreas of New Reglatered Agent
” Name

BERSIA, MARIE-FRANCE
716 E. WASHINGTON ST. #B Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL. 32801

City . FL fZip Cods

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

SIGNATURE
Srgnatura, typed e printed name of egisterad agent and tille 1 appicable. (NOTE: Reg! Agent signature requited when )
Flling Fee is $61.25 8. Elgction Campaign Fingncing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Foss

10. i OFFICEAS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AN

me i LA e L a 1 Delete THLE [ change ] Addition
MAME BERSIA MARIE. .- St NAME '

STREETADBRESS | 716 E. WASHINGTON ST. #8 STREET ADDRESS

ore-st-2P | ORLANDO, FLY: 32801 CITY-5T-2P

TILE 8D e T Detets TINE I crange [ Addition
NAME CRESCITELL!, JiM NAME

"sThli? Acoress | 625 E. CENTRAL BLVD STREET ADORESS

emv-sT-2P | ORLANDO, FL 32801 CITY-SF-21P

Tne R {®) ; ' 2] Delets me ClChangs L3 Aadition
NAME SCHMIDT, QYNDI NAME

STREETADDRESS | 717 E. WASHINGTON ST. STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32801 CITY-AT-ZiP

TITLE ' O Defete TIME [ Change [ Addition
NAME d NAME . R

STREET ADDAESS . e oo - [ stReeT AcoRESS

CiFY-5T-2P ‘ CITY-57- 2P

TIMLE i [ Detete THLE O change 3 Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP : CITY-5T-21P

TmE ‘, [ Detsle e Dl changs [ Additon
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P [ CiTY-8T-7P

12. | hereby certii% that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certity that the information
ingicated on this report or sugplemantal report is true and accurate and that my signature shali hava the same lagal affect as if made under vath; that I am an officer or directar
of the corporation or the i as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e ‘7/ 30/06[ H07-2% S

SIGNATURE: Daynme Fhone #

iver or frustee empowered o exacute thig 1e,
et with an addrass, with ghoth

SINATURE TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

UCY”“Q ( SC(;HM fd%

5%



