2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 11, 2004 08:00 AM
DOCUMENT # N36531 Secretary of State

1. Entity Name
DOWNTOWN ACTION CORPORATION QF LAKE CITY,
INC.

Principal Place of Business Mailing Address
124 N. MARION ST PO BOX 1824
LAKE CITY, FL 32055 US LAKE CITY, FL 32056-1824 US
02032004 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN TH l S S pAC E 4. FEI Number Ap[:;!ied For
59-2986339 _ . Not Applicable

" . $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

255 NW MAIN BLVD, | DO NOT WRITE
LAKE CITY, FL 32055 : o IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registsred office or registerad agent, or beoth, in the State of Florida. | am familiar with, and accept

the obligatipqs of registerad agent. . . e ) .
SIGNATURE A . — A ., 3loY
Sigrialurdy typed er printed nama of registered agent and tide it appfcabls (NOTE Regeatered Agent Sigratuta réquired when reinstating} ¥ Datk

. 9. Elsction Campaign Financin i . . e e
:illli:g; :nZ;':?n:i Trust Fung Contr?hut‘lon." ? O ﬁc‘f’dgct)oh;:zf i JJLH:{GDDQ‘{}SS%% -
I B2/ 11,04-80085~017 81,35
10. OFFICERS AND DIRECTORS R
ITLE D
NAME MEARS, DENISE

STREETAQORESS | 124 N MARION ST.
CiTy-S1-2IP LAKE CITY, FL 32055

TILE T

HAME BUSSCHER, CYNTHIA

STREEF ADDRESS | 201 N, MARION ST SUITE 301 I
omr-ST-2P | LAKE GITY, FL 32055 o S

TITLE D
NAME NULL, MIKE o

iﬁﬁ?s Eigsgr?‘ﬁ,?fﬁszoza: — DO NOT WRITE

e gOWAND. SUE IN THIS SPACE

STREET ADDAESS | 315 N. MARION ST.
CIry-s1-ap LAKE CITY, FL 32055

TITLE PD

NAME CAMPRELL, HARVEY
SIREETADDRESS | PO BOX 1847

Ty -31-21P LAKE CITY, FL 32056

TITLE

NAME

SIREET ADDRESS
CIry-§1- 2P

12. | hereby certdy that the informatian supplied with this filing doas not qualiy for the exsmplion stated in Section 119.07{3)(7), Florida Statutes. | further certify that the inicrmation
indicated on Lhis raport or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that ! am an officer or direclr
of the corparation or the receiver or trustee empowered to executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an addross, wi her like empowered., e .

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

- Daylme Phone #




