o FILED
200 N ANNUAL REPORT (AR) ", Jun 21,2006 8:00 am

DOCUMENT # N97000005232 ‘ Secretary of State
1. Eqtiy Nane 05-11-2006 90245 005 ****61 .25
D%WNTOWN BUSINESS ASSOCIATION OF FORT PIERCE,
INC.
Principal Place of Business Mailing Addrslss
100 AVE. A, STE. A. BOX 127 100 AVE, A, STE. A, BOX 127
FORT PIERCE FL FCRT PIERCE FL 34850
_ _ ] G LA
2. Principal Place of Businass . 3. Mailing Addrass
Suita, Apl. #_elc. Suita, Ap1. ¥, eic, 15t MOORE CR2E037 (10/05)
City & State City & State 4. FENNumber Appiied For
NO-T APPLICABLE Not Applicable
ap c“’"'"’ N Zip Country 5. Canificate of Staws Desied [ fgm"a’
6._Neme and Adu;@sbf Current Registered Agent 7. N::me and Addresa ol New Registored Agent
AYALS, SCOTT G e :.m %'\J\\%/ \“\':‘ bgb ﬁ“\‘m%ﬁ
200 S. INDIAN RIVER DR., STE. 305 O PR R ey s e geptene)
FORT PIERCE FL 34950
. ' ety Pucce FL | B8~

8. The gbove named entity submijs lthSlﬂleﬂle for the purpose of changing its registered oflice o registered agent, or both, in the State of Flarida. 1 am tamiiiar with, and accept
the obligations of registered agenl

SIGNATURE c \\0( W\ (?‘LY AN 1%

Signanry, Iypua w onnkea name of negos By 300 408 INOTE" Rogrstai0 A{rt wagnakme recaorsd when rewmsiasig ) DATE
9. Eiection Campaign Finzncing $5.00 May Be
Trust Fund Caontribution. Added 1o Fees
0 OFEICERS AND DIRECTONS . ADDITICNS ICHANGES 70 OFFICERS AND omscrons N 10
e s 2 oetee e Previdanic P Crage ('] Aouiion
NAME CHANNON, PATTI NANE 2\ Choyvie- )
SIEET ADORESS | 100 AVE A, STE A STEETAORESS | LOS> Praenuas & DVl A
orv-si-2p |FORT PIERCE FL 34950 . erv-st- 2 | Cooede Q)\ orca. CL BUEGSD
Tme T O ette nne Wiee. Pres o e Cicrenge [ addilicn
NAME WHEATLEY, KATHRYN HAME Cyvoru e Brnsrean
STREET ADOFESS | 100 AVE A STE 1C ST acosess (Vx> A ernat. A Suibe A
ewv-si-z¢ |FORT PIERCE FL 34950 o5 | Romce | T SWEISO
e P O peiete tin Secal [ crange ] Adiion
Nane LAFFERARDRE, LESTIE NavE Waonde Salp @ .
STREETADDRESS |100 AVE A STE A smeeTaopeess | KOG Droorwie. b Duile M
cnv-si-2¢ |FORT PIERCE FL 34850 ov-sr [Feh Pherca-, UL BN9SS
Tme 3 pete= e “Voas.wer” M Cange [ Adddion
HAME NALE Prn%(_ Cam s\
STREET ADDRESS sTReETaD0RESS | (S Awgynaie- M Swile A
CHY- 5179 ovst-2r ey Phorce oo RUGED
TiE O pelve e CJcrange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
Y- ST-18 CIrY-S1- 2P
UnE 7 elee TnE [ crange [ Agdition
NARME KAME
STREYT ADDRESS i STREET ADCRESS
CITY-S1- 0P CY- 55 17

12. | hereby certity that the information supplied with this fiting does not quality tor the exemptions conlained in Seclian 119, Florida Slatutes. ! funher certity thal the infarmation
indicated on this report or supplemenial report is Irue and accurate and thal ry signature shalt hava the same legal efiect as if made under oath: thal | am an oHficer o tirector
of the corporation or eiver of Trusies empowered (0 executa this repon as requireds by Chapter 617, Florida Statutas: ang that my name appears in Block 10 & Block 11
f changed, of on aprana nl with an adoress, with alj like empowered.

SIGNATURE:

I CFFRCER OR OIRECTOR Diviy Dayptstm Phone #




