FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000003381 (9)

1. Corporation Name

SEBRING DOWNTOWN MERCHANTS AND PROFESSIONAL ASSO

GITION G RS

Principal Place of Business Mailing Address
129 SOUTH COMMERCE AVENUE POST OFFICE BOX 1322 3. Date Incorparated or Qualified
SEBRING FL 33870 SEBRING FL 33871-1322 07117/1995
4. FE! Number Applied For
850575349 Not Applicable
2. Principal Place of Business 2a. Mailing Add o
newp ! aling Address 5. Certificate of Status Desired O $8.75 Additional
[21] |25] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, efc. 6. Election Campalgn Flnancing $5.00 May Be
E’ ;J Trust Fund Contribution | _Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowriers assosiation?
E‘ E‘ ves []neo
Zip Country Zlp Cauntry 8. This corporation gwes or has pald the current year Intangible
m a E ;‘ Personal Property Tax dua June 30. Clves  [lNo_
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MCCOU-UM, JAMES F 82| Street Address (P.Q. Box Number is Not Acceptable)
128 SOUTH COMMERCE AVENUE
SEBRING FL 33870 &3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the 2ppointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typad of printed namae of registorae agent and title if applicabla. {MOTE: Registered Agant signatura raguirad when reinstating) DATE B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
TIME vD T DELETE 1.1 TILE V) . s D changs [ Addition
NAME LINZER, DIANA L 1.2 NAME ':Pa,'f‘i“lﬁ-ﬂﬂf -Pr Ho ‘?’Fe.le

streer apoess | 246 NORTH COMMERCE AVENUE 13 STREET ACORESS | 51 3,5 /\/, ;’R idoge .

CITY-ST-ZP SEBRING FL 33870 1.4 CITY - $T-21P Sebir/seq, L B E8F70

TILE sSD t_| DELETE 21 TMLE L 1 Change [ Addition
NAME SCOTT, SHELLA 2.2 NAME

steeT appRess | 368 SOUTH COMMERCE AVENUE 2.3 STREET ADDRESS

CITY-5T-2P SEBRING FL 33870 2. 4 CITY- 5T- 2P

TITLE D [T CELETE A1 TILE [ Change 1 Addition
NAME SHOEMAKER, JANICE M 3.2 NAME

smeer aboress | 305 SOUTH CIRCLE 23 STREET ADDRESS

CITY-5T-20P SEBRING FL 33870 34, CITY-ST-ZIP

THILE P D DELETE 41 TITLE ? ovald S, #(C.:yg B change [ Addition
NAME BANIS, RICHARD P 4,2 NAME N

smeeTaooress | 120 S GOMMERGE AVE assmerTaveRess | X 7 S direle

GITY-ST-2IP SEBRING FL 44 CITY-ST- 2P Sebriseg . L 33 70

TLE [T DetETE 5,1 TIMLE ot [T change [T Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-ST-2IP 5.4 CITY-ST-ZIP

TILE T DELETE 6.1 THTLE [ Change” L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated .on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | em an

oificer or director of the corporatip i' the receiver or trustee empowered to exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changep anattachment with an address.
areSt:y /4 1o foe 94//3:?5-—&34!&

QIGNATIIRE-

CR2E037 (10/97)



