FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

WE

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90031 011 ****61.25

DOCUMENT # N95000003381

1. Corporation Name

SEBRING DOWNTOWN MERCHANTS AND PROFESSIONAL ASSO
CIATION, INC.

125229°-90031.711 ° 7 .

Mailing Address

POST OFFICE BOX 1322
SEBRING FL 33871-1322

Principal Place of Business

129 SOUTH COMMERCE AVENUE
SEBRING FL 33870

RO AR A

2a. Mailing Address

28]

Principal Place of Business

3. Date Incorporated or Qualifed

07/17/1995

Suite, Apt. #, etc, Suite, Apt. #, etc.

27]

4. FEI Number Applied For

Not Applicable

~SERGE 52;[5’6/8’8’4

City & State City & State

28]

5, Certifcate of Status Desired O Fee Required

$8-78 Aqdicnal |

Country

Zip Country Zip

2 [2s] 29]

EHNEIRCIREIe

6. Etection Campaign Financing $5.00 May Be
_ Frust Fund Contribution Added {o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

81{ Name
MCCOLLUM, JAMES F 82] Steet Address (P.O. Box Number is Not Acceptabla)
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870 5
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp.

oration submits this statement for the purpose of changing its registered

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 appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printed nama of repistered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD ;&DELETE 11 TITLE VD CdChange  [S}Addition
street anoress| 203 N RIDGEWOOD 13 STREET ADDRESS 246 N. Commerce Age
. V -
CITY-ST-2IP SEBRING FL 33870 14 CITY-ST-ZP ) F1 . 33870
TIMLE SD e DELETE 21 TMLE “éB"’" RG9S CiChange [ Addition
e SCOTT, SHEILA ' 22N 'ROSE H. BELL .
street aporess| 368 SOUTH COMMERCE AVENUE 235TREET ADDRESS 1831 SE Lakeview Dr:
CITY-ST-ZIP SEBRING FL 33870 24 CITY-ST-2P Sehring, Fl,. 33870 gmee -
TMLE ™ [ DELETE 31TIME = ; [lChange [ Addition
NAME SHOEMAKER, JANICE M 3.2 NAME
streeTaooress| 305 SOUTH CIRCLE 33 STREET ADDRESS
CITY-$T-2° SEBRING FL 33870 34.CITY-ST-ZIP
TIE P )&DELETE 41TINLE P [JChange [} Addiion
NAME KEYES, RONALD 8 4 ZNAME Patricia Wilk
seeTaoress| 207 § CIR 43 STREET ADDRESS 139 N. Ridgewood Dr.
CITY-5T-2P SEBRING FL 33870 44 CITY-ST-2P Cahrin~g _EFlL. 33870
TME OJ DELETE 5.1 TMLE ittt A ClChange [ ] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-5T-2P
TMLE [ DELETE 61TIMLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 7 6.4 CITY-§T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad fo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

%

CR2E037 (11/98)



