e e FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N36531 3 02-11-2008 90058 030 ****5] 25
1. Entity Name .
DOWNTOWN ACTION CORPORATION OF LAKE CITY,
INC.
Principal Place of Business Mailing Address q U U T R
27T N. MARION STREET PO BOX 1824
LAKE CITY, FL 32055  US LAKE CITY, FL 32056-1824 US
e RN RN ERAAD AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg—NP CR2E037 (12/06)

City & State ., City & State 4. FEI Number Applied For

g 59-2986339 Not Applicable
p ) Country Zp Country 8. Certificato of Status Desired [ gg';fql‘;:’e"dm“"’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstersd Agent
Name : : -t 0T - o7
BUSSCHER, CYNTHIA
253 NW MAIN BLVD.. Street Address (P.O. Box Number is Not Acceptatle)
LAKE CITY, FL. 32055
City FL ‘ Zip Code

8. The above narned entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Cﬂrﬁ\"hﬁz ‘{Y\\ (540/.14 C)’VA- 2-'5,03)

n.*odorwkmmmdmgmdlgtﬂmdmlw. (NOTE: Ragistered Agen signature required when reinstating)  ° DATE

Fililng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chaeck payable to

Due by May 1, 2008 Trust Fund Contribution. [ Added to Fess Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T [ Delete TILE [JcChange [T Addition
NAME BUSSCHER, CYNTHIA NAME
STREET ADDRESS | 201 N. MARION ST SUITE 301 STREET ADDRESS
CITY-5T-2P LAKE CITY, FL 32055 ) CTY-ST-ZP |

AP P

TME S lg.Dalele TIMLE \_FU ey T_‘)“O h"\ [ Change B’Addmon
NAME ROWAND, SUE NANE yerce o 6\
STREET ADDAESS | 315 N. MARION ST. smeanoness | { L YW Chan otte n
crv-sT-2P | LAKE CITY, FL 32055 CTY-§T-2IP LaYAe Cidm, [ 32055
TmE VP O cetete TME ' ClChenge  [] Additian
NAME CAMPBELL, HARVEY HAME
STREET ADGRESS | PO BOX 1847 - - STREET ADDRESS - - - —
CITY-5T-2UP LAKE CITY, FL. 320561847 CITY-ST-2IP
e P - Delete TME O change [ Addition
NAME BERTRAN, JEFF NAME
STREET ADORESS | 327 N MARION ST STREET ADDRESS
CITY-§T-2IP LAKE CITY, FL 32055 CirY-ST-2iP
TME [ Defete TITLE [JChange ] Adeftion
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-St-2Ip CiTY-ST-2p
TME 7 Detete TLE [J Change [ Addition
NAME : - NAME
STREET ADDRESS | - STREET ADORESS
CmY-§1-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corperation or the receiver or trusies empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: %W 2l B),wwd\ﬂ/\— 2Igloy 386-7s52-72%0

.
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prone #




