2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24,2007 8:00 am
Secretary of State

DOCUMENT # N93000001200

1. Entity Name

DOWNTOWN MELBOURNE ASSOCIATICN, INC.

08-24-2007 90025 009 ****6] 25

— , - gulovav~
Principal Place of Business Maillng Address
P.0. BOX 754 P.0. BOX 754
MELBOURNE, FL 32%02-0754 MELBOURNE, FL 32902-0754
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“lll I" m“ N“ m“ “N “W “m “)mm 'IH IIN Il“m |~ m‘
Suite, Apl. #, etc Suite, Apl. #, etc. 07052007 Chg-NP CR2ED37 {1 2/06)
City & State City & State 4, FEl Number Applied For
59-3196047 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O E‘:‘gia‘::(;“mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRADER, J. RUDI
903 E. STRAWBRIDGE AVE. Street Address (P.C Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL l Zip Cade

the obligations of registered agent.

SIGNATURE

8. The abve named entity submits this stalement lor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Slgnatura. yped or printed name ol regisiered agent and tite it applicable

(MDTE. Registerea Agent signature required wnen reinsianng) DATE

Filing Fee is $61.25
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Gontribution.

Make check payable 10

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ pelete TITLE PD [ Change K] Acdiion
MAME SANDERS, BEVERLY NAME Jim Ridenour
SIREETADORESS | P O BOX 754 STREET ADDRESS
x 754, Melbourne, FL 32902

emv-sT-z¢ | MELBOURNE, FL 329020754 OITY-ST- 2P PO Box 754, Me rne, 0
TILE VD (¥ Delete TITLE vD [ Change e} Adoition
NAME DUTCHER-HERENDEEN, LISA NAME Dave Smith
STREET ADBAESS | P O BOX 754 STREET ADDRESS

o x 754, Melbourne, FL 32902
Civ-ST-2P | MELBOURNE, FL 329020754 TY-§7-27 PO Box 754, Me '
TME sD i X celete TMLE sDh ] Change = [ Addition
NAME TAYLOR, SHERI NAME Angela St. Amant
STREET ADDRESS | P O BOX 754 STREET ADDRESS PO Box 754, Melbourne, FL 32002
CITY-§1-2IP MELBOURNE, FL 329020754 CImY-ST-2IP
TITLE D O Delete TILE [ Change 3 Addilion
NAME KASICA, THOMAS NAME
STREET ADDRESS | PO BOX 754 STREET ADDRESS
ciry- sT- 2P MELBOURNE, FL 329020754 CRY-ST-2P ‘
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O oelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IF

changed, or on an aitachment with an address, with all olher like empowered.

12. | hereby certify that the information supplied wilh this {iling does not Gualify for the exemptions comained in Chapler 119, Florida Statutes. | furlner ceriify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver of trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

“homal . Maich

/5oy (3) 720-9870

LSIGNATUHE:

1
SIKGNATURE AND‘:W';'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Davyiwne Phone ¥




