2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # N93000000671 Secretary of State
1. Entity Name 02-05-2003 90135 020 ****5] .25
THE DOWNTOWN PALM HARBOR MERCHANTS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
C/0 OAKS TRAIL BOODS 1219 FLORIDA AVENUE
1219 FLORIDA AVENUE PALM HARBOR FL 34683
PALM HARBOR FL 34683 us
us !
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Appiied For
Naot Applicable !
Zip Country - Zip Country 5. Certificate of Status Desired 0O fese.ggq S:Ld;tional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent w
T T - e L BN Name = = - . - ~ ';
KLEiN; LESLEY Street Address (P.C. Box Number is Not Acceptable)
1219 FLORIDA AVENUE 5
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submiits 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 obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ,‘
. _‘_“"'\ K
\ 9. Elestion Campaign Financing $5.00 May B Make Check Payable to
- LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State |
10. —————OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTQORS iN 10 . :
e PD /\K‘Delem TME [0 Change [ Addition | &
NAME HURT, DON T NAME g |
STREET ADDRESS | 1210 NEBRASKA STREET ADDRESS o
CIy-ST-21P PALM HARBOR FL 34883 CITY-ST-ZP g
o
TILE COPD 1 Delete TITLE O changs [ Addition 5
NAME KLEIN, LESLEY NAME |
STREET ADDRESS | 1219 FLORIDA AVENUE STREET ADDRESS
GITY-5T-2IP PALM HARBOR FL 34683 CITY-ST-2P
TILE T T T Oowese  fme "~~~ —™ — = C]Change [ Addiion |
NAME FREIDINGER, TED NAME
staeeT ADDRESS | 1188 OMAHA CIRCLE STREET ADDRESS
crv-st-zp | PALM HARBOR FL 34683 CITY-5T-21F
P .

THLE ~ [ Delete TIME 20 [ Changs Hgﬁddmon
NAME B 7 NAME LAV~ SR A S E T
STREET ADDRESS | /2 # STRETADDRESS | J2 ¢ §  fEedsE v 23

CITY-ST-21P /IJM"MI e 3 yC& 3 | omvsTae Sl r /444,?&, Sl ey 3

TITLE [ Delete T TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME ) ' NAME .
STREET ADDRESS . STREET ADDRESS

CITY-§T-21P - CHTY-ST-2IP b

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior,
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 directr
af the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered. .

LhE ot T G E T

(-
SIGNATURE: _ SFAIETUREREDGIRED 2/2 /2 GCox)atr i

e ATIIOE AN TVDER B DRINTED NAKE OF CICRING FEICER (1B BIRECTOR Date Davtume Phono &




