FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT P e FLORIDA DEPARTMENT OF STATE Apr 03 1997 8 Ooam

CORPORATION Sandra B, Mgz¥emm

ANNUAL REPORT Secmt??y of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N12703 (7)

1. Corporation Name

DOWNTOWN ALLEYWAY COOPERATIVE, INC.

ARV AT

Principal Place of Busingss

% PAUL DOWNING % PAUL DOWNING
213 § ADAMS 8T 213 S ADAMS ST
LAHA 32301 3200147,
Al SSEE FL TALLAHASSEE FL 2 3. Date Incorporated or Qualitied | 3a. Date of Laslgﬁgegorl
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21[ 26 NOT AP PL‘CABLE __|Nol Appliceble
Suite, APl #, elc Suite, Apt. #, elc. - s ] $8.75 Addiional
;—2\[ ;ﬂ §. Ceriticate of Status Desired O Fos Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
@4__&# ;ﬂ Trust Fund Contribution a Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
2 26 [29] 30 Fiorida Statutes Oves [1No
9. Name and Address of Current Reglstered Agent 10). Name and Address of New Reglsterad Agent
81| Name
DOWNlNG, PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
213 S ADAMS ST
TALLAHASSEE FL 32301 83
-
84| City FL 85| Zip Code

11. ‘:ursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purt%ose of changing its registerad
Hice or registered agent. or both, in the State of Florida. Sush changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl | am familiar with, and accept jh

obligations of, Section 617,0503, F -‘- S tes‘ —_—
& - P L PN, - T T
SIGNATURE . N |t e N AP o S To -
Shduature, 1yted of porles rame o ered agent and Lilke 1| APy . (NOTE: Rogisiarad Agenl stnature required when reinstaling)
hz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TME DP [ oRLETE 15 TILE TJ Crange 1T Adaition
Na: DOWNING, PAUL 1.2 NAME
simertaonaess | 213 S ADAMS ST 1.4 STREEY ADDRESS
CITY-51- 2P TALLAHASSEE FL 14 CITV-5F- 2P
TILE D [T DECETE 210 [ Change T Addition
NAME WRIGHT, WILSON W 2.2 NAME ‘
simeeranpness | 217 & ADAMS ST 2.3 GTREET ADDRESS
oY -51-71 TALLAHASSEE FL 2 A GiTY-ST-2P
T D |0 G 41 TE D PR Crange [ Addition
e GAINES, JOHN - Cutvkerd, Doy
sraeet AUoess | 212 § MONROE ST sastheETADoRess | wd s S Mosyyp € S
Gily-51-21p TALLAHASSEE FL secny-g-0 | 4 gt siea. ﬁ !
T D T beLeTe 4A1TIE [T ehange [ Addition
HAME CHILES, LAWTON M Wil 4.2 NAME
steeet aoness | 314 N GADSDEN ST 4.3 STREET ADDRESS
BITY-5T- 2P TALLAHASSEE FL A4 CITY-5T- 2P
T D L oELETE B TITLE L3 Change [ Andition
NeMe GAVALAS, NIC 5.2 NAME
sreevanoness | 212 § MONROE ST $.3 STREET ADDRESS
CITY-§1-21P TALLAHASSEE FL 5.4 CITY-ST-zip
i D (] DELETE BATILE ¥ Grange ] Addition
NAME BENTON, RICHARD 6.2 NAME
stheeraooress | PO BOX 1833 A/A‘ 6.3 STAEET ADDRESS
oiTY-51. 21 TALLAHASSEE FL 64 CITY-81-2F

14, | do hereby ceslify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual 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 doctor of the corparation or the recelver or trustee empowered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
26 96 9&‘#\22& ?.025
Dale ime Phone™ pea7oa8 B

S’GNATURE: ‘Qﬁ{a‘vﬂeﬁ OR PRINTED NAME o; mr:«mu‘;:‘m;:en of DR

CR2ED37 (9/96)



