™ FILED
.2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000000671 03-03-2006 90096 027 ****61 25

1. Entity Name
THE DOWNTOWN PALM HARBOR MERCHANTS'
ASSOCIATION, INC.

Principal Placs of Business Mailing Addrass
/0 QAXS TRAIL BOODS 1219 FLORIDA AVENUE
1219 FLORIDA AVENUE PALM HARBOR, FL 34683 US #

PALM HARBOR, FL 34683 LS

i e (NSRRI ARFARN

ita, Apt. #, elc. ita, L # .
Suita, Apt, #, etc Suite, Apl. #, elc 02082006 Chg-NP CR2EQ037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicabls
Z' i e
P Country Zip Country 5. Certificate of Stats Desired  []  $5+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, LESLEY : T
1219 FLORIDA AVENUE ) Sheet Address (P.O. Bax Number is Nol Acceptable)
PALM HARBOR, FL 34883
City FL | Zip Cede
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio rytered ageng.
SIGNATURE ?J W - 3/! IOQ
Signatsr o %nuawo Hagraterod agent and tte if appicate. (NOTE: Ragisiered Agont sigriatur required whan reinsizting) } hbar
\ N n . i N
Filifig F! e is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Feas Florida Departrnent of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE COPD ) pelete TITLE [ change [ Addition
NAME KLEIN, LESLEY HAME
STAEET ADDRESS | 1219 FLORIDA AVENUE STREET ADDRESS
GITY-ST-7IP PALM HARBOR, FL 34683 CITY-Si1- 2P
T T [ Delete TITLE [ change  [J Addition
NAME FREIDINGER, TED NAME
STREET ADDAESS | 1114 B FLORIDA AVE STREFT ADORESS
CITY-S1-2IP PALM HARBOR, FL 34683 P CIry-51-2IP
TIMLE PD Delete TITLE O Change [ Addition
NAME BIRKENHAUER, DAVID NAME
STREET ADDRESS | 1219 FLORIDA STREET ADDRESS
. omy-s1-2P | PALM HARBOR, FL 34683 _ __ . CITY-5T-21P__. .
TITLE [ elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Desete TiTE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
TITLE 3 pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-§7-21P
12. | hereby certity that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this raport or supplemental repert is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or the recaiver or frustee empowered {0 execute his report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changad, or on an att 8 ithdjaddress, with all other like empowered, .
SIGNATURE ’ ‘ / /ﬁé
SIGNATUREAND 'nk:n onWNTE&ﬁmE OF $IGNING OFFICER OR DiIRECTOR Dat Daytime Phone #

N



