2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Mar 15, 2007 8:00 am

DOCUMENT # N04000010972

1. Entity Name

Secretary of State

03-15-2007 90029 026 ****61.25

LAKE BUENA VISTA BUSINESS ALLIANCE, INC.

Principal Place of Business
207 SOUTH ORANGE AVENUE
SUITE 960

ORLANDO, FL 32800

Mailing Adcress

207 SOUTH ORANGE AVENUE
SUITE 960

ORLANDO, FL 32801

EW W W e -

T

2. Principa! Plage of Business - No P.O. Box # 3. Mailing Address
ite, #, . ite, Apl. #, .
Suite, Apt. #, elc Suite, Apt. #, etc 01032007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
20-1917665 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name

BATCHELOR, DICK 4
201 SOUTH ORANGE AVENUE
SUITE 960

ORLANDO, FL "32801

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

City FL | Zip Code
8. The above named entjsbimi hanging its registered office or registered agent, or beth, in the State of Florida, | am familiar with, ang accept
the cbiigations of /

SIGNATURE

Signat apphicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filin “\‘@%5 ) 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by 41.72007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE V¢ O Delete THLE [ Change [ Addition
NAME LOWER, BRIAN NAME
STREET ADDRESS | 8505 W, IRLO BRONSON MEMORIAL HIGHWAY STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34747 CITY-ST-2IP
TME CHAEMNAN O Detete TIE [ change [ Addition
MAME PuIL. CoOFFE . NAME
steer sooress | @101 LOORLD CENTER DRWE STREET ADUFESS
CITY-ST-2IP ORLAND O YL Jarkat CITY-S1-2IP
TITLE [ pelete TMLE [0 Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-51-2IP
TRLE [ Delete TME [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P A CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or suppl
of the corpoeration or the receivef or tr
changed, or on an attachmeny'with

SIGNATURE:

pflied with this filing does ngt quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
port is true and accuy) and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kered to exegute this Jeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/28/57

BIGNATURE AND TYPED %ﬁlﬂm NAME oﬁw ??Fnczn OR DIRECTOR / / Date

Daytime Phone #

7 r7 7



