FILE NOW: FILING FEE IS $61.25 FILED

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N12104 (8)

1. Corporation Name

DOWNTOWN WEST ASSOCIATION, INC.

R A

Principal Place of Businass Mailing Address
P.Q. BOX 151 501 W HORATIO §T
TAMPA FL 33601 TAMPA fL 33605-2265
us 3. Date Incorporated or Qualified | 3a. Dats of Last Repart
11/14/1985 (05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E] 592771341 .| Not Applicable
Suite, Apt. #, elc. Suite, ApL #, atc. B $8.75 Additional
;21 ;ﬂ 293 5. Cerlificate of Status Desired ] Fos Roquired
City & Siato City & State 6. Election Campaign Financing $5.00 May ee
23 EI Trust Fund Gontribution 0 Added 1o Fess
7ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25] 26] [30] Florida Staiutes Plves [INo
p. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
SCHIFF, GORDON J 82| Strest Address (P.0. Box Number i& Not Acceptabia)
111 MADISON STREET
SUITE 2300 &
TAMPA FL 33602 | Gy FL 351 Zip Gode

11. Pursuani 16 the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agant, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NONPROFIT
CORPORATION O eanre B Mot May 12 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E037 {9/96)

SIGNATURE
Slgnalura, typl or printed name of registered sgant ard itle f applizable (NOTE Raglotered Agent aignature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
T D [T oeLetE LTITLE LI Change 1} Addition
NAME ROOKS, RON 1.2 NAME
staceranoress | 511 BAY 1.3 STREET ADDRESS
City-ST- 2 TAMPA FL 1.4 CITY-ST-21P
THLE oT LI DELEFE 2.1ILE [Jchange £ Addition
NAME AVLON, JOHN J. 2.2 NANE
saeer anciess | BOX 996 (N/A)* 2.3 STREET ADDRESS
Ty -51-2F CHARLESTON SC 2.4 LITY-ST- 2P
TLE PD 7 beLEte 31TIMLE L] Change 1] Addition
NAME BUTCHER, JACK 32 NAME
staeer aooress | 202 SOUTH PARKER STREET 33 STREEY ADDRESS
ohy-S1-2IP TAMPA FL 34, CITY-ST-2P :
TINE ) () DELETE 41 TE [ change L} Addition
NAME STOELTZING, WILLIAM L. 4. 2NAME
st aporess | 420 W. KENNEDY BOULEVARD 4.3 $TREET ADDRESS
LTy -51-71P TAMPA FL 44GITY-5T-2P
TTE SVD [J OFLeTe 51 THLE - ‘ “ L change [ Addition
HAME AGLIANO, SAM 52 NAME
smeer anceess | 3612 MULLEN AVE. 53 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 54 CITY-51-2P
TILE L DELETE 61THLE EJ change [ Addition
NAMKE 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oy -S1- 2P 6.4 CITY-8T-2IP
14. | do hereby centify that the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the

information indicaled on this annual report or supplemental annual report Is frue and eccurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diraclor of the corﬁorauor\ or the recelverhor 1rusteh empcénéered to execute this report as required by Chapler 817, Florida Stalutes; and that my nama
allachment Jith af address.

b SRR OTED %) bn -

Of PRINTED NAME OF BIGNING OFRICER CR DIRECTOR Raytime Prone 4 pagras




