FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N12104
1. Corporation Name

DOWNTOWN WEST ASSOCIATION, INC.

UL

Principal Place of Business

ATTN. GORDON J. SCHIFF

400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602

Mailing Address
ATTN: GORDON J. SCHIFF

400 NORTH TAMPA STREET. SINTE 2300

TAMPA FL 33602

SIS L™

s I.L'.\IJEEJA

RN AR ERTBAR AT

Z. Principal Place of Business

“Za. Malling Address

3. Date Incorporated or Qualifed

21] 26 11/14/1985
Sulte, Apt. ¥, etc. Sulte, Apt. #, etc. 4. FE! Number Applied For
;l m 59‘277 134 1 Not Applicable
City & Stat City & Stat it
——l y ° o e 5. Certifcate of Status Desirad X $8.75 Md.mmal
23 };1 Fae Required
Zip Country Zip Country 6. Election Campaigh Financing O $5.00 way Be
24 [2s] [20] [30] Trust Fund Contribution Added to Feos

9. Name and Address of Current Reglstered Agent

10._Name and Address of New Registered Agent

- SCHIFF, GORDON J
400 NORTH TAMPA STREET
SUITE 2300
TAMPA FL 33602

o

Name

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

a3

84| City

FL [*]

Zip Code

ce or

T1. Rursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
registered agent, o both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered
m. | em famliiar with, and accept tha obligations of, Section §17.0503, Florkia Statutes.

SIGNATURE
Bignature, typed or prinked name of regHisrad agent and tte Il applicatla. (NOTE" Rogisteres Agent Signaturs required whan ralnalatng) CATE
N OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME DSy U DELETE 11TME Cchange [ Addition
RAME AGLIANO, SAM 12 NAME
sTReeT aporRess | 3612 MULLEN AVENUE 1.3 STREET ADDRESS
CTY-§T- TAMPA FL 33609 1A GITY-5T-20
TME DP UJ DELETE 29 TME
NAME ASHE, REID 22 NAME
sweeetanorss| 202 S. PARKER STREET 23 STREET ADDRESS
arv-st-oe_ |TAMPA FL 33606 2 4CTY-ST- 2P
TME DT {1 DELETE 31TME Olchange [ Addiion
M AVLON, JOHN J ITNAE
eTReeT ADoRESS| 200 MEETING STREET, SUITE 405 33 STREET ADDRESS
crv.st.2p |CHARLESTON SC 28401-2238 34 GTY-ST-29
e 1] [ DELETE 4ATTLE [IChange [ Additon
N PITTMAN, CHARLES W 4.2NAME
streevaporess| 400 NORTH TAMPA STREET, SUITE 1040 4.3 STREET ADDRESS
orv.st.2e | TAMPA FL 33602 44 CITY-5T-2P
TME bv ] DELETE §.1ATLE [lcnange [l Addition
N STOELTZNG, WILLIAM 1 5INAE
sreeTapoRess [ 420 W. KENNEDY BLVD. 5.3 STREET ADDRESS
crv-st-2¢ | TAMPA FL 33606 SA CITY-ST.26
TME D [ DELETE BATMLE [Change [} Addition
we VAUGHN, RONALD sznane
smeeraooress| 401 W, KENNEDY BLVD. 63 STREET ACORESS @ 1_! 1 M ’ G4
amstze_|TAMPA FL 33608 stz | DQ!Z
147 hemby that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statules. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or dlredot of the corporation
Block 12 or Block 13 if changed,

SIGNATURE:

3199

raceiver or frustee empowered 10 execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in
sttachment with an address, with all other like empowsered.

JIELEEN

CRZEO037 (11/98)




