FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000011733 04-16-2007 90083 020 ****6] 25
1. Eniity Name
BALDWIN PARK MERCHANTS ASSQCIATION, INC.
Principal Piace of Business Mailing Address
4844 NEW BROAD STREET 4844 NEW BROAD STREET : 40062 982
ORLANDO, FL 32814 US ORLANDO, FL 32814  US .
e — R LR A
| 4751 MNew @rood S4. | H751 Ne
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062007 Cha-
g-NP CR2E037 (12/06)
Oeclaada  FL. Cr\ordo . FL.
City & Slale ¥ City & State v 4. FEI Number Applied For
3a E |"‘ us 33?‘ y (S Y NOT APPLICABLE Not Applicabie
Zip Country dip Country 5. Centificate of Status Desired (] Eeaegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JONES-PETRICK, PATRICIA A Soet K. Vinse~
4844 NEW BROAD ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32814

4751 New Brood 3S+.

City or FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE TJoet K. Viaen KV p Yelo-07
Slgnatute, typed or prnlec name of registered agent and lith il applicabie {NOTE isiarec Agani signalre required wnen reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE OFF ] Delete TITLE oSl [3 Change ﬂhﬂditien
NAME JONES-PETRICK, PATRICIA A NEME ¥, Ared DSruvon
STREET ADDRESS | 4844 NEW BROAD ST STALETADDRESS | VOV Prospecd Ave
CITY-ST-2P ORLANDQ, FL 32814 CHY-§T-2IP O \orde £ 3 ag\ Y
T OFF Poeee e Ot ficer [ change  (Addition
NAME LANENGA, TERI NAME Gon Bougroy
STREET ADORESS | 4875 NEW BROAD ST STREET AODRESS | M § Newr Broad S5+
CITY-S1-2IP ORLANDO, FL 32814 CITY-S3-ZIP o f‘\o._h:&: L A5%IY
ILE [ elete TIME otEicer ' [ change ¢ Addition
NAME NAME Connice Mariingw
STREET ADCRESS sREETA00RESS | {§ 3l Neww Beroad %1-
CITY-ST-2IP CITY-S1-2IP Celando £ 332814
TITLE 3 Delete TITLE oLticer [ Change ﬁAdmlion
NAME NAME Snowneo Andrewsds
STREET ADORESS STREET ADDRESS | 1 34O LaWe aq\du-')i*‘\ L LUAAR
CIry-§T-2p CIrY-S7- 2P Oc\onda  Ft 328! o
WILE [ Belete T o4Cicer [ Change " Aduilion
FAME NAME <oe\ K. Ninsen
STREET ADORESS swerraooiess | AY§)  Mews (road 34
cITY-S7-2IP a-skie | @ e \ondo | S 328y
TITLE 1 Delete TITLE I ’ [JChange [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
City-51-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporalion or the receiver or Irustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 ¢r Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Toel ¥X. \l'u\sof\/ 4,0 l(,l/)-'/\- Y-l—07? Yo7-£95 ~15Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI| FFICER OR DIRECTCR Dale Daytima Phone *

N



