-

FILED

L

2004 NOT-FOR-PROFIT CORPORATION .
‘ANNUAL REPORT (AR} .. Jgn 103[ 2004 fSS?Otam
DOCUMENT # N02000007235 ccretary ot State
1. Entity Name ‘ 04-26-2004 91020 027 ****p] 25
OFF BROADWAY OWNERS’ ASSOCIATION, INC,
Principal Ptace of Busir;‘ass Mailing Address
395 OLD MIMS ROAD- 395 OLD MIMS ROAD bb44&//UD
GENEVA FL 32732 GENEVA FL 32732 -
1
- i I i
2. Principal Place of Business 3. Maiiing Address mﬂ"‘“m II]”"M "I '!H }HH
Suite, AL ¥, €6C ' Sulo, ApX. ¥, otc MOORE CR2E037 (11/03)
City & State , City & State 4. FEI Number Applisd For
. , 20-/10€77/ Nol Applicable
Zp : Country Zip f:oumry & Certificate of Status Desied [ Egg;.iq mitbna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatersd Agent o
o O VU e U U
B e T oo
N GENEVA FL. 32732 _
i . N ; . Ty FL I Zip Code

" 8, The above named antity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1 am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE :

-_am‘mumnm:’amﬁmmmmumA (NOTE: Registerac Agert St taqured when HIRStaling)
' 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fess-
—OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICE
me ‘ ] Delete TMLE . ) [ crengs [ Addition
NAME MARTIN, ROBERT G NAME
sheeT angaess | 395 OLD MIMS ROAD STREET ADORESS
crv-sr.ap  [GENEVAFL32732 - CATY-1-2P
OLE [>] ‘ 3 oskere e ) O crange ] Addition
WE MARTIN] JEAN B e
“omvest-ap | GENEVA FL 32732 cry-st-zp
e D . 3 Delets e Ochenge 3 Addition
wame . IWEAVER KARENL .. = .. . . . T e e e,
STREET ADORESS 600 LAKE MILLS ROAD STREET ADDARESS
_emest.ze . |CHULUOTA FL 32766 e i Remyeste 4 el ] o
e : 2 Dot e Dcmnge [ Addtion
T NAME
STREET ADDRESS : STREET ADDRESS
CTY-5T-20 . omy-st. P
TTE AR O Deiete me O change  [J Addition
FAME o HAME
STREET ADDRESS - ) STREET ADDAESS
CITY-ST- 2P i CITY-ST- 2P
™me 1 Datete Tme . S O Change [ Addition
STREET ADORESS STREET ADORESS
coiy-1-3p : . CITY-ST-2P

12 | hereby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07{3Xi), Florida Statytas. { furlher cartify that the information
indicated an this report & supplemental report is true and accurate and that my signaturo shall have the same legal effect as il mada under oath; Ihat | am an officer or director
of the corporation or the recever or trusiee empowered to executs this report as raguired by Chapier 617, Forida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGRATURE AND TYPED OR MAME OF OR
>

Caytine Phorie #

) g/}:%yg_ Ho7 - 917 -Ced X




