L |

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # NO5007 Secretary of State
1. Entity Name 02-21-2003 90198 019 ****g] 25
DOWNTOWN DEVELOPMENT CORPORATION OF BROOKSVILLE,
INC.
Principal Place of Business ) Mailing Address
11 NORTH MAIN STREET 11 NORTH MAIN STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
e s v RN
S\ukte. Apt. #, et;:. . Suite, Apt. #, etc, 7 ] cHECK HERE IF MAKING CHANGES
City & State et City & State - e <= 7| &7 FE! Number —‘59.2599028 T Applied For
Not Applicable
Zip Country Zip Country 5. Ce.ertiﬂc‘:ate of Status Desired O ?g‘ggﬁiﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN! JENNENE T ' Street Agrgss P.O. Box Number% I\Tc(:t Accept Elf_- o
20 SOUTH BROAD STREET 10 N MBIN, STREET
BROOKSVILLE FL 34601 B rooiiy,
i - FL | *57¢os

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

SIGNATURE ____¢ ' i : // 7/() i
Signature, typed l?r prime.d‘!iame of registared agent and title i applicable. . {NOTE: Registerad Agent signature requirad when reinstating) DATE
.. |.'l - - )
. N - c!
. . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . UL} May Be -
: s Trust Fund Contribution. O Added to Fees Florida Department of State
. i
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TE FD S " belete e Ol Change [ Addition | &
s NORMAN, JENNENET o 2|
sTaeet aookess | 20 SOUTH BROAD STREET STREET ADDRESS 5
onv-s-zP | BROOKSVILLE FL 34601 CITY-$1-21P =
THLE (1] - O Delete TITLE 3 Change [ Addition g
NAME GARY, MARY BETH- —~- s R e~ - [ — :
stReeT AAEss | 18 NORTH BROAD STREET STREET ADDRESS

om-s-22 | BROOKSVILLE FL 34601 CITY-ST-21P

ML SD O Delete TE ‘ CJchange [ Addition

HAME WEVER, LAURA NAME

STReeT ADORESS | 100 NORTH BROOKSVILLE AVENUE STREET ADDRESS

OTY-ST-ZIP BROOKSVILLE FL 34601 CITY-3T-7P

TITLE D [ pelete e : [Jchange [ Adaition

HAME BUCKNER, ROBERT NAME ‘

stReeT ACDRESS | 11 NORTH MAIN STREET S$TREET ADDRESS

oITv-ST-2IP BROOKSVILLE FL 34601 CITY-§1-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-21p CITY-ST-2IP

TITLE (] Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-5T-IP

12. | hereby certify that the information supplied with this ﬂlinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= REQUIRED frfes aezomal - 1Yy

SIGNATURE:




