FILE NOW: FILING FEE IS $61.25

DOCUMENT # N1270 (7)

1. Corparation Name

DOWNTOWN ALLEYWAY COOPERATIVE, INC.

0 000 O A

Principal Place of Business Mailing Address
% PAEDOWNING H-RAUL-DOWNING. 3. Date Incorporated or Qualified
213 § ADAMS ST 213 'S ADAMS ST “15625[1985
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 I
4, FEl Number Applied For
NOT APPLICABLE Not Applicatie
2. Principal Place of Business 2a. Mailing Address " . $8 75 Additional
) . . . 5. Cerlificate of Status Desired O N itonal
21 zﬂ’f@' &/ (Eﬂ‘fél'ﬂ.b 26 //0 ﬂg&a/ &'/'((1 20 o Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2| R/ 3 S .Adarns [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
28| Al iratrnasssE, 2] Oves Uno
Zip ) Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 32 30) _z;| US/@" 2_9| ;l Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name . ' N
Nifa el 6l Aaro
'DOWNING- PAUL 82| Sireet Address (P.O. Box Number is Not Acceplable)
213 S ADAMS ST
TALLAHASSEE FL 32301 83
. 84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sugmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am lapiiar th, 9 ac the, obng?s of, Section 617.0503, Florida Statutes.

S

SIGNATURE
Signature, typed of printed nathe of registered agent and tile if applicabls, (NOTE: Registered Agent signature required when ranstating) DATE
12. U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e DP o TLFoFLETE 1A TIIE DP [Ftiange [ Addition
NAME -DOWNING-PALL : 12 NAME G/ LLinrD, Michuel
seet aoomess | 213 S ADAMS ST 135TRETADORESS | A4 B S A.:an-,:
CITY- ST-2IP TALLAHASSEE FL 14 CITY-ST- 2P —Th I M ASSES
TITLE D [T DELETE 21TI1LE [ Chenge [ Addition
NAME WRIGHT, WILSON W 22 NAME
seer aoomess | 217 S ADAMS ST 23 STREET ADDRESS i
CTY-ST-2P TALLAHASSEE FL 2 4 CITY-ST-ZP I
IE— -~ D I pELETE- L33 TNLE v T [ethange . [T Addifin
NAME CRAWFORD, DOUG 32 NAWE
srreeT anoRess | 2H2S-MEONROE-ST 33 STREET ADDAESS | &40 Soutd rjsnned
CITY-51- 2P TALLAHASSEE FL 34, CITY-ST-2P
TITiE D - [a}-otLere 41 TITLE [T crange [ Addition
NAME CHIEESHAWTON-I 42 NAME
streeT Anoress | FHFN-GADSDEN-ST 43 STREET ADDRESS
CITY- §T-2P FALLAHASSEEF 44 CITY-ST-2IP
MLE D . [ oELere SATE [Tchange L] Addition
NAME GAVALAS, NIC 5.2 NAME
steeer aooress | 212 S MONROE ST 5.3 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE Fl. 54 CITY-ST-7IP
TILE D [ ] oELETE 5.1 TILE [Jchange [ Addition
NAME : BENTON, RICHARD £.2 NAME
smaeer aporess | PO BOX 1833 N IR 6.3 STREET ADDRESS
CiTY-87-21P TALLAHASSEE FL 6.4 CITY -5T-7F

14. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l 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 report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anyattachment w_'ith an ggdress.
SIGNATURE: | M‘@Jﬂ%ﬂ. REQUIRED

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone # 0007137

CNONSROFHT s FLORIDA DEPARTMENT OF STATE FILED

ORPORATION ' andra B. am .

ARNUAL-REPORT Sondva 8. Mg Apr 23,1998 8:00 am
1998 DIVISION OF CORPORATIONS ecretary of State

CR2EQ37 (10/97)



