FILE NOW: FILING FEE IS $61.25 ~ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | Mar 23 . 1999 8:00 am;
CORPORATION Katherine Harrls S f S E
ANNUAL REPORT Socrotary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS (03-23-1999 90074 Q02 ****6] 25
A

DOCUMENT # N97000004687

1. Corporation Name -~ .

gOWNTOlNN PARK AVENUE NEIGHBORHOOD ASSQCIATION IN

Principal Place of Business Mailing Address
133-9 OAK STREET 133-9 QAK STREET ! e
TALLAHASSEE FL 32300 TALLAHASSEE FL 3230t 3 a;
: o
§§
2. Principal Place of Business 2. Mailing Address ] —_| 3 Dateincorporated or Qualifed -, = .. - — - LW
TRk B e - e 08/18/1997 }
Suite, Apt. #, etc. Suite, Apt. #, etfc. 4. FE| Number Applied For 3 ‘
22] , 27] 59-3463852 Not Applicable | i
ity & Stat City &5
City & State ity & State 5. Certifcate of Status Desred ~ [J $8.75 Additional o
El ;ﬂ Fea Required :
Zip Country Zip Couniry 6. Elaction Campaign Financing $5.00 May Be i
2] . [23) [29] [30] Trust Fund Contribution Added to Fees | o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81] Name ’
MILLEB’ SARA Cm el T Ve RN RSO 62 Street Address (P.Q. Box Number is Not Acceptable) ;A
843 ECALLST ~ = *— ) -
TALLAHASSEE FL 32301 .., .-~ e - 8 o
S & cty F 85| Zip Code .
L :

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation 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 diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ! .

—_— —————
enitanad e

Signatara, typed or printad name of registered agent and ttle if applicabls. (NOTE: Registered Agant signature required whan reinstating) DATE 8 "‘ﬂi’ |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g| | of
TITLE PD [J DELETE 1. TILE [JChange (] Addition | = ﬁ :
NAME 'PLUMMER, DANA 12NAME 5 i
streevaooress| 133-9 OAK STREET 1.3 STREET ADDRESS ol
crv-st.ze | TALLAHASSEE FL 32301 14 CITY-ST-ZP &l
TME D [ oELETE Z1TITLE JChange  []Additon | ©| i
NAME™ -~ BAUER, MIKE SRR A FE 1TV (U oo S . . . B o
streeTanoress| 133 OAK ST #21 23 STREET ADDRESS :
crv-sr-ze | TALLAHASSEE FL 32301 2.4 CITY-ST-2P -
TME D 3 DELETE 31TME [JChange ] Addition 4
NAME CAIN, KENT . 32NAME
smreeT anoress| 8296 CALL ST ?3-01 £, Cae St 33 STREET ADDRESS
crvst.ze | TALLAHASSEE FL 32301 34, CITY-ST-2P
TIME [ ] DELETE 4.1 TIMLE [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS . 43 STREETADDRESS ;
cIY-$T-2P - 44 CITY-5T-ZP '
TME ; ] DELETE 54 TIMLE ‘ [Change  [C] Addition I
NAME 52 RAME
STREET ADDRESS : 53 STREET ADORESS :
CITY-5T- 2P . 54 CITY-5T-ZP !
e i OJ DELETE XE Cicrange  [1Addwon| |
NAME 6.2 NAME !
STREET ADDRESS 8.3 STREET ADDRESS !
CITY-5T-2P 6.4 CITY-5T-2IP '

14. 1 hereby certify that the information supplipd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplergental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the comoration arllhd rpceiver or trustee empowersd to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

? red

Bigane D) 3)in)a9 to-useer0l ||

SIGNATURE:




