FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT Secretary of State

02-17-2006 90065 046 ****61 25
DOCUMENT # N95000003381
1, Entity Name
SEBRING DOWNTOWN MERCHANTS AND
PROFESSIONAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
129 SOUTH COMMERCE AVENUE POST OFFICE BOX 1322 ““ 17 53
SEBRING, FL 33870 SEBRING, FL 33871-1322 B
S —— e VRV TARACAAA LR
Suite, Apt. #, atc. Suite, Apt. #, etc, 01122006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
‘ 59-1861882 Not Applicable
Zp Country @ Courtry 5. Certificato of Status Desied (3 _Eeae ;21 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
MCCOLLUM, JAMES F
129 SOUTH COMMERCE AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL ‘ Zip Code

8. The abbye named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauuns of registered agent,

SIGNATURE
. Signature, typed or printed rame of registered agen and ttie if applicadie, (NOTE: Registerad Agent signature reguired when reinstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be ) Make check payable to

Due hy May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P E Delete TIME "’m O thange MAuailinn
AV VIERA, ROBERT AV ©S B D
STREEF ADDRESS | 116 N RIDGEWOOD DR STREET ADDAESS Q.Q | VCI € Pa rk r.
arv-srzp | SEBRING, FL 33870 CTY-ST-21p T JFL, R3] Q
TME D [ Delets TIMLE ] Change [ Addition
NAME GERHART, TERESA W NAME eresq G l’. FNnov
STREET ADDRESS | 300 N. CIRCLE smeeranoress | 2O0D PG 'E
orv-s-F | SEBRING, FL 33870 avsrze | S@ M ' ny q | =i, B ax
HILE v . . [ Delete TIMLE . » .- - El Change _ Addition
NAME ELWELL, DON NAME 4 Q,k ¢ ‘P()Ir i e N
STHEET ADDFESS | 1610 LAKEVIEW DRIVE STREET ADDRESS - Sals.-
CITY-ST-21P SEBRING, FL 33870 CI7Y-ST-2IP
TmE s F’Delem Tme Olchange [ Addition
NAME HIRSH, DIANA NAME
STREET ADDRESS | 131 N. RIDGEWOOD DR. STREET ADDRESS
CIiY-ST-21P SEBRING, FL 33870 CITY-ST-2IP
TILE D O Delete TME [ Change ] Addition
NAME WILLIAMS, JUSTIN NAME
STREET ADDAESS | 139 WEST CENTER AVENUE STREET ADDAESS
CHTY-ST-2IP SEBRING, FL 33870 Y -ST-2IF
TITLE D ' O Delete TITLE [ ] Change £ Addition
NAME CORSON, SAM NAME
STREET ADOPESS | 134 NORTH RIDGEWOOD DRIVE STREET ADDRESS
CITY-57-71P SEBRING, FL 33870 CiTY-ST-2P

12, | hereby cenrtify that the information supptied with this filin gdoes not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal ellecl as if made under oath; that | am an officer or direglor
of tha corporation or the raceiver or trustas empowered 1o execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE: &I Lsfog ?- (63-232-33BN

SIGNATURE AND TYPED OR PRINTED NAME OF HIGNING QFFICER OR DIRECTCR Daytima Phone 4

Ters<a W Goavpnart



