FILED

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT Of STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90004 016 ****61.25

DOCUMENT #

1. Corporation Name

N98000004119

THE OLD DOWNTOWN DEVELOPMENT {ODD) GROUP OF QVIE

OVIEDO FL 327620729

DO, INC.
Principal Place of Business Mailing Address
156 GENEVA DRIVE P O BOX 620729

OVIEDQ FL 327620729

AU M

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 126) 07/15/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For,
[22] 27 £9-3497394 . Not Applicable
City & State City & Stat iti
1y Ky & State 5. Certifcate of Status Desired (3 '\p‘;\ SB'TSF!A“.'“"‘"
E! 28 Fee Reguired
Zip Country Zip Cauntry 6. Election Campaign Financing O I‘g‘P{‘ $5.00 May Be
;I 25 29 [3_0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
BURNS, PR 82| Street Address (P.O. Box Nummber is Not Acceptable)
77 GENEVA DRIVE o
OVIEDO FL 32765 350 S, Central Ave.
84| City . 85] Zip Code
O\edo FL |°|32765

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

11, Pursuant to the provisions of Sections 617.0502 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 directors. | hereby accept the appointment as registerad

SIGNATURE Signature. typed or primed name of registered agant and tite if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME O DELETE 11TME TP! D [JChange [ Addition
NAME 1.2 NAME Parbara Walker- Searmah
STREET ADDRESS sreeroess| 353 N, Central Ave,
CITY-ST- 2P 14 CIY-5T1-ZP O Vlﬁdo " f(——- _3 7—7 b5
TTLE (7 DELETE 211MMLE \/ I D 4 [lChange [ Addition
NAME i 22 NAME P'r,thu r Evans
STREET ADDRESS [ ﬁ S asweroess] (1O £ Broad UJC‘:\\A
CITY-ST.ZPP . s 2.4 GITY.ST.ZIP OVedd , BL - '2:""7(-;5 — = -
TILE i n-ﬁ'}r W{+( oM JITMLE VI [JChange  []Adddion
NAE . SZNAKE P Rick Borms
STREET ADDRESS \/\} a S 3.3 STREET ADORESS 550 ], Cerrtra { qu\fe_, .

o . o 4.CIY.5T- Jiedo, L 22765
e ThicompLETE fmse—g dleto B 22168
e A « 2nme Tele ’Pa} e,
STREET ADDRESS <O T 43STREETADDRESS | 37 R &, dmal { C+ t
CITY-5T-ZIP ) ~— — X 44 CITY. 8T-21P Oviedo, Fi. 327765
it have. 1S ted st gi . m’ e Dl Change LI Adaton
STREET ADDRESS O’YC /p (‘ cersS sasmeETabORESS | (o30S LKL Chavrm Citrcle
GITY-ST- 2P X ‘ , :S 54 CITY-ST-2ZIP O\I[QC{O N~ 22765
TITLE ' gt 6.1 TIMLE ’ [ClcChange [ Aadition
e == - > 62NAME T /ED[lZG.b&th Avlin
STREET ADDRESS 63STREETADDRESS} 3 ZRQ ’P@hhS lvaghn 16 A*UQ/
- 64CITY-8T-ZP Ooyedo, ;L 232765

14. | hereby certify that the

information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(if, Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature 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 empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

3/11199  (407)365-6bl |

CR2E037 (11/98)

Dylime Phone #



