FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

%\ FLCRIDA DEPARTMENT OF STATE

&Y Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATICNS

DOCUMENT # N05667 (2)

1. Carporation Name

DOWNTOWN DEVELOPMENT CORPORATION OF BROOKSVILLE,

G TR OGN

Principal Place of Business Mailing Address
P.O. BOX 875 P.O. BOX 875
BROOKSVILLE FL 34805 BROOKSVILLE FL 34605
3. Date Incorporated or Quanfied 3a. Dale of Last aagon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 E] 59-2599028 Not Applicablo
Suite, Apt. #, 2 ite, Apt. #, elc. iti
e, Apt. 4, el Sulta. Apt. #, elc 5. Certificate of Status Desred [ $8.75 Addiional
El ;I Feoa Requirad
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
EI E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilily for intangible 1ax under s. 199.032,
24 25 [29] 30 Florida Slalules [ Yes Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nane
BROWNlNG» MARK E. B2 Strect Address (P.O. Box Number is Not Acceplable)
1 NORTH MAIN ST
BROOKSVILLE FL 34602 &3
84| city FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sestion B17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE , L L o e o i
Signature. lyped of printad rame of reg stered agen! 840 g £ appicatia MOTE Aogistorad Agent sgnaure redqui G wher reinsahing DATE

12 OFFICERS AND DIRECTORS 13. ALTTIONS OHANGE S TO OF FICE 1S ANG DIRECTORS N 12

TITLE VD [JDELETE 11 THLE V> PAlChange ] Addition

NAME LEMON, KiM 12 NAME Kim LEMOD ’J, _

stneer anoress | 15289 CORTEZ BLVD 1A STREET pDRESs |32 O RO ?‘) 7S

CITY-ST1-21P BROOKSVILLE FL 14CTY-ST-2Ip =5 ILS SIS AVAREE ] g:L - R4 (-0 s

e TD PROLETE 217ME TP Clchage -3 Addition

e WOODRUFF, KEN 22he AEEMAN  VIDAL

smeetaooness | 801 8. BROAD ST assmeeranoress |\ N DWOAD T

CITY-ST-2IP BROOKSV".I.E FI.. 2 4 CITY-81-2IF ‘%Q,D(_) Sy L E_ ) lF"L - 34 \QD |

TIME D PlDELETE 31TILE D Change [ Addilion

NAME CRONWELL, DONNA 32 NAME

sireer aooress | 18 NORTH AVE W, 33 STREET ADDRESS

GITY-ST-ZiF BROOKSVILLE FL 3.4 CHY-ST- 2P

THLE SD [JOELETE 41 T01LE b PAThange [ Addition

HAME BROWNING, MARK 4.2 N8 MR DR OWIN (NG

staeeraconess | 1 N. MAIN 8T, e R AR TNy

CITY-ST- 2P BROOKSWVILLE FL wonv-sroe | RMBast BT OooWSviLL s L 3 L)

TIE D §oeLeTe S1TITLE SO [JChange _$<Addition

HAME LASETER, BOBBY 5.2 NAME € LNIND AW DO%

steeer aboress | 300 €. FT. DADE AVE. ssomeeanoress | 357 FoLto LA N

CITY- §T-2IF BROOKSVILLE FL 34601 secrvesze | SRANG el B B Loy

TINE PD ‘gﬁELEIE B1TILE [Ichange  [] Addition

NEME NICHOLSON, NICK £.2 NAME

sneerappress | 614 E JEFFERSON ST 6.3 STREET ADDRESS

CITY-5T- 2P BROOKSVILLE FL 6.4 CTY-5T-71P

14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the pxamption stated in Section 119.07(3K), Florida Statutes. | further
certify that the information inglicated on this annual report or supplemental annual repart is true and accurata and that my signature shal have the same legal effect as if made under
oath; that | am an officer or r of the corperation oy the receiver or frustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Biock 12 or B atlaghment with an agdress.

SIGNATURE: _ HLUte U (GsD T 3530

SIGRATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate




