FILE NOW: FILING FEE IS $61.25 FILED |
a
NONPROFIT E IR FLORIDA DEPARTMENT OF STATE . @
_NONPROFTT e May 13, 1999 8:00 am ;
ANNUAL REPORT s Secrtary of Ste Secretary of State
1999 b DIVISION OF CORPORATIONS 05-13-1999 90037 040 ****70 00
DOCUMENT # N96000004759
1. Corporation Name
THE DOWNTOWN LAKE WORTH MERCHANTS ASSOCIATION, | o S
NC.
Principal Place of Business Mailing Address
519 LAKE AVE. P.O. BOX 1167 ‘
Vo . o v e L AT
<. Principal Placa of Business 23, Mailing Address 3. Date Incorporated or Qualifed
= LT \ake Pewse [l Ll Lave huswe 09/11/1996
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEf Number Applied For
Ei ;l 65'%8%49 P Not Applicable
City & State City & State . . $8.75 additional
E\ La’ke \DD(W F \, —El L&KL wo F\’h F ‘/v 5. Certifcate of Status Desired M Fae Required
Zip Country Zip Coyptry 6. Election Campaign Financing $5.00 MayBe
;:I @bq'ﬂ D l;l pa\m Bmh EI 3%"“1?0 [m MM maq Trust Fund Contribution 0 Added to ::es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Cj'
orcey A. Fosiel
CEASER, DENNIS E 82| Strpet Adgress (P.O. Box Number is Not Acceptable)
519 LAKE AVE. X
LAKE WORTH FL 33460 83
84}, Ci 85} Zip Code
R¥e Wortn FL *| %5400
71 Pursuant to the provisions of Sectichs 617,0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg d :
office or registeged agent, or bogh, in thzite of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appeintment as registered 1
agent. | am faldiliar with, and ﬁp& thi-Bbligations of, Section 617.0503, Florida Statutes.
SIGNATURE . L . — l‘
Stgnaturs, typed or printed name of registered agent and tile if appficable. (NOTE: Regi d Agent signature required when ing)y DATE ) 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR}CTORS II\f 12 g i
TITLE PD (W DELETE 11TME ?ﬂfé\dﬁh\' D Rifhange LA Addilion | '
NAE CEASER, DENNIS E 12NAME barcexs A Fosvec 51
srreeT anoress| 519 LAKE AVE 13smeeTanoREss| (p\1 LoVe Avenwe. g 1
crv-stzp | LAKE WORTH FL ., 14 GITY-§T-2ZPP Lit¥e wiorvn  FL 22410 & ,5
TME VPD M'DELETE 21TIE yeo [O€hange  [dhodiion | O {!
- KAMINSKI, RICHARD 22 ¥aen ¥nght - |
streeT aporess| 517 LAKE AVE 23sREETADDRESS | O WODTWA @ i
crv-stze | LAKE WORTH FL i 2ecmvstze | Lake WOt PL 294 {p0 ]
TME D RDELETE 31 TME v [JLhange  [[}AOdition :
v GRIFFIN, DERRICK s2nE E0On Enman |
smeer anoress| 630 LAKE AVE sasmeerooress | 1 2D N LAKe Sude Drinde ;
crv-st-ze___ | LAKE NORTH FL acmvstze [LAYe WK Fl- 22460 3
™mE TJ DELETE 41TME T D Cyehange  [Whddition ;
NAME 4. ZNAME Nancy Lwantone ;
STREET ADDRESS 43sTREET ADDRESS | 00 e kvenud
ory.st-zp worvesrze |1a¥e \or¥h  Fi 2BHLO I l
TMLE ] DELETE 51 TMLE [dchange [ Addition .
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS f
CITY-8T-ZP 54 CITY-ST-2ZP
TME [1 DELETE 6.1 TMLE [IChange [ Addtion :
NAME 52 NAME
STREET ADDRESS $ STREET ADDRESS
CITY- ST 2P 64 CITY-ST-2P B

14. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an gttachment with an address, with ali other like empowered.
199 5u1-988-1004
Daytime Phone #

SIGNATURE: SIS RENMMG ;Eoll?unjron'\b ™ 5

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di




