-

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 25, 2005 8:00 am
DOCUMENT # N93000001200 x Secretary of State

1. Entity Name
DOWNTOWN MELBOURNE ASSOCIATION, ING, 07-25-2005 90095 049 =761 .25

Principa! Place of Business Maiting Address
P.0. BOX 754 P.0. BOX 754 VUUJILsY
MELBOURNE, FL 32902-0754 MELBQURNE, FL 32902-0754
06292005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3196047 Not Applicable

0 $8.75 Additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

gg:f E.ESR'I"I‘RJAS\EB%IDGE AVE. DO NOT WRITE
MELBOURNE, FL 32901 . IN THIS SPACE

8. The above named 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 obligations of registered agent.

SIGNATURE

Signatwre. typed or printed name of registavad agent and 1tk if applicable. {NOFE: Registered Agent signature required when remstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - -
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTCRS
TITLE PD
NAME HEREMBEENESA- D @U@(Lt Sa~ders
STREET ADDRESS | P.O. BOX 754 £
oTY-s-27 | MELBOURNE, FL 32902 s
TIFLE vD .
NAME BEGKMNER-REB L V5o vf_x)(:_\ne-’ -Heren Aeen

STREET ADDRESS | P.O. BOX 754
CiTY-51-2P MELBOURNE, FL 32802

TITLE SD .
NAME FEEEF-BINA Sher, 'Cwlor

STREET ADDRESS | P.O.
ciry-s1-2IP ;ELBB(?:RT:;_ FL 32902 DO NOT WRITE

III.E:E L[Lmex,-agaen-r Thewas \4&5:-;4-- lN THIS SPACE

STAEET ADDRESS | P.O. BOX 754
CirY-ST-2IP PALM BAY, FL 32905

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corparalion or the receiver or trusigs empowered to execule this repert as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 1 if

changed. or on an attachmen{ with an address, with gll other like empowered,
/05" Zo- Y5400
/ / Date Daytime Phong #

SIGNATURE:

SIGNATURE WPED’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



