R

FILE NOW: FILING FEE 1S $61.25 !

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Comoration Name

DOWNTOWN ALLEYWAY COOPERATIVE, INC.

(7)

Principal Place of Business Mailing Address

O

% PAUL DOWNING % PAUL DOWNING
23 S ADAMS ST 23 S ADAMS ST
LAHA 20 Al 32308
TAL SSEE FL TALLAHASSEE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1985 02/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
i #, ate. ite, 1. #, el iti
Suite, Apt. #, atc Suite, Apl. #, elc 5. Cerlificate of Slatus Desred O] $8.75 Additional
Fz?[ 27 Feo Required
City & State City & State 6. Elactian Campaign Finanging O $5.00 may Bo
’E[ E‘ Trust Fund Contribution Added to Fees
Zip Gountry Zp Gountry 8. This corporation has liability for intangible tax under s. 199,032,
24 25 E 30 Flarida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New FReglstered Agent
81| Mame
DOWNING, PAUL 82| Steet Addross (P.0. Box Nomber s Nat Acoeptais)
213 S ADAMS §T
TALLAHASSEE FL 32301 8
84| City F L ,ss Zip Code

11, Pursuant to the provisions of Sections 617.0502

famikar wvd accept the cbligatqns of, Sectign 617.0503, Florida S&utes
SIGNATURE Q«ﬁﬂ ...... o’V PWL -
Sharature, tepad or priled namie of regsteres agard and |

It apihar:

ardd 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose
or registared agent, or both, in the State of Floridla Such change was authorized by the corparation's board of dractors. | heraby accept the appaintment as registered agent. | am

MOTE RegisterSd Agent siginature

of changing its registered office

Ll

5 -G 6

racpuired when ol ngh ~—
12. OFFICERS AND DIRECTORS 13. ADDMIONSICHANGES 10 OFF 1ICE RS AND GHECTONS TN 12 8
TiTLE DP [JoeLETE L1TILE [JChange [ Addition g
NAME DOWNING, PAUL 12 NAME 5
sReet anoress | 213 § ADAMS ST 13 STREET ADORESS 2
CITY-ST-2Ip TALLAHASSEE FL 14CI1Y-57- 279 &
TILE D CJOELETE 21TILE [Dlchange [T additon | O
NAME WRIGHT, WILSON W 22 NAME
sTReerAnoress | 217 S ADAMS ST 23 STREET ADDAESS
CITY-ST-2P TALLAHASSEE FL 2 4CITY-§T-20
TITLE D [CJ0ELETE IUTLE [CJChange ] Addition
NAME GAINES, JOHN 32 NAME
steeraDoRess | 212 S MONROE ST 33 STREFT ADDRESS
CITY-ST-2IP TALLAHASSEE FL 34.0Y.S1.7p
THLE D [JDELETE L1TIILE [JChange [ Addition
RAME CHILES, LAWTON M M 4.2 NAME
seetaopress | 314 N GADSDEN ST 43 STREET ADDRESS
CTY-51-2F TALLAHASSEE FL 44Ty -5T- 2
TITLE D CJDELETE S1TITLE ClChange [ Addition
NAME GAVALAS, NIC 52 NAME
streerapoaess | 212 S MONROE ST 53 STREET ADDRESS
CY-81- 2P TALLAHASSEE FL S40TY 512
TN D [JOELETE 61 TILE [XChange [T Addition
MAME BENTON, RICHARD 62 NAME
STREET ADDRESS PO BOX 1833 63 STREET ADDARESS
CiTy-1- 2P TALLAHASSEE FL B4 CITY-ST- 7

14. | do heraby certify that the information supplied with this filng is voluntarily fumished and does not qualify for the exermption stated in Section 119 C7(3j(k}, Florida Statutes. | further
this annual repart or supplementa annual report is true and ace:
the corporalion or the receiver or trustes empowarad 10 execute

certify that the information indicated on
oath; that | am an officer or direclar of
appears in Block 12 or Black 13 if changed, or on an attachmert with an address,

SIGNATURE: Qgﬂ%om

AME QOF SIGMING OFFICER OR DIRECTOR

wate and that my signature shall have the same legal effect as it made under
this report as reguired by Chapter 817, Florida Statutes; and that My name

SMh. 229~whg

Daytime Pnong ¥




