2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # N36531

1. Entity Name

DOWNTOWN ACTION CORPORATION QF LAKE CITY,

INC.

02-16-2005 90037 016 ****6] 25

Principal Place of Business
124 N. MARION ST
LAKE CITY, FL 32055 WS

Maiting Address
PO BOX 1824
LAKE CITY, FL 32056-1824 US

20015335

2. Principal Place of Business

3. Mailing Address

TR AR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

02142005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2986339 Not Applicabla
Zi Count Zi b
P ity P Country 5. Cenificase of Status Desied [ "$8.75 aaariora
Fee Required
6, Name and Address of Current Registered Agent 7. Mame and Address ot Mew Registered Agent
' Name -

BUSSCHER, CYNTHIA —
253 NW MAIN BLVD.
LAKE CITY, FL 32055

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in lhe Slate ol Rorida. | am {amiliar with, and accepl

ihe obligations of registerad agent,

P

SIGNATURE

Signature, typed or prnted Mmu of regustared agent and tile Jl appicable

{NOTE: Registered Agan signature requwed when renstating)

DATE

Filing Foe is $61.25
Due by May 1, 2005

9. Election Campaign Financing
" Trust Fund Contribution.

 $5.00 May Be

Make check payable to

Added to Fees “Florida Department of State

10. ) QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - | D 3 Delete T O Change [ Addition
NAME MEARS, DENISE - NAME

STREET ADDRAESS | 124 N MARION ST. STREET ADORESS

Ciry - ST-2IP LAKE CITY, FL 320355 CITY- §1- 2P

MLE T 3 etete TMLE [JChenge ] Addition
NAMIE BUSSCHER, CYNTHIA NAME

STREET ADDRESS | 201 N MARION ST SUNTE 301 STREET ADORESS

CITY-ST-7P LAKE CITY, FL 32055 CITY-ST-2IP

TITLE D O pelete TALE B Charge [ Aadition
NAME NULL, MIKE NAME Nk, e

STREET ADDRESS | RT 15 BOX 3066 N STREET ADDRESS | W.qo‘ S P\‘daﬂ, ‘\

on-ST- 2P | LAKE CITY, FL 32024 CITY-5T-2F Lnd/\e_ Citi P 2 2 f‘) aq

THLE 5 7 Delete TTLE \_) N O Change [ Aaditien
NAME ROWAND, SUE NAME

SIREET ADORESS | 315 N. MARION ST. STREEF ADORESS

CITY.ST-2IP LAKE CITY, FL 32055 CITY-57- 2P

TTLE PD O Desete TITLE [J Change (] Adaition
NAME CAMPBELL, HARVEY NAME .

STREET ADORESS | PQ BOX 1847 STREET ADDRESS

LY -51-2P LAKE CITY, FL 32056 GITY-ST-2IP

TINE £ Delete TmE - [ Change [ Acdition
NAME . - . N - NAME

STREETADDRESS | <= -~ - ol - T ; ~ we—o . [N STREET ADDRESS ”

CTY-ST-2IP I ‘ i . ciry-s7-2Ip ‘

12. | hereby cenllg that the intormation supplied with this filin g
indicated on this report or supplemental report is trua an

doas not qualify for the exemption stated in Section 118 0?§3)(|) Florida Statutes. | lurther certify that the information

accurate and that my signaiure shall have the same lagal e

tacl as if made under oath; that ) am an oflicer ar director

of the corporation or the receiver or trustee empawerad Lo execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

-

'SIGNATURE:

SIGNARJAE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

)15

ale - yieme Prona &

0




