05 NOT-FOR-PROFIT conpommou FILED

ANNUAL REPORT . Jan 14, 2005 08:00 AM

DOCUMENT # N98000004119 Secretary of State

1. Entity N

THE BESBDOWNTOWN DEVELOPMENT (ODD) GROUP

OF OVIEDO, INC.

Principal Place of Business g .. — Mailing Address -

156 GENEVA DRIVE ) PO BOX 620789

QVIEDO, FL 32762-0729 OVIEDO, FL 32762-0729
01102005 No Chg-NP CR2E037 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE! Number : Applied For
59-3497394 Mot Applicable

5. Certificate of Status Desired O gg'gesqﬁ?:é“ma]

6. Name and Address of Current Hegistered Agent __ ] .

oL oRoAowAY T ' DO NOT WRITE

OVIEDO, FL 32765 — o ' C — "IN THIS SPACE

8. The above named entity Submts this staterrent for the purpose of changlng}cs registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oligations of registered agent,

SIGNATURE e . . N
Signatyre, typed or printed ndnte of registarad agent and title T applicable, (NOTE. Registeret AQon Signalu’s required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Teugt Fune Contribution. [0  Addedto Feas
0. — OFFICERS AND DIRECTORS - _
TITLE PD c . T
NAME WALKER-SEAMAN, BARBARA LI 81559
STREET ADCRESS | 353 N. CENTRAL AVE - : H/18/05-00003~023 51,55
OneS-IP f QVIEDO, FL 32765 0 T U
TITLE VD o o -
NAME EVANS, ARTHUR -

STREET ADDRESS | 110 E. BROADWAY
CITY - §T-21p QVIEDQ, FL 32765

TE VD

NAME BURNS, P. RICK

STAEET ADDRESS : TF VE }

et | GMEDO, P 30785 |V —— DO NOT WRITE
TITLE 8D - L

MME PAYNE' JEFF - e — e —— —I-N_THIS SPACE

STREET ADDRZSS | 3285 LORDMALL CT
CITY-$T-21P OVIEDQ, FL 32765

TITLE sD I I
NAME BRUCE, MIR[AM

STREET ADBRESS | £365 LAKE CHARM CIRCLE

my- 51-29 OVIEDO, FL 32765 o

TNLE TD

NAME AULIN, ELIZABETH
STREET ADDRESS | 2389 PENNSYLVANIA AVE e
orv-sT-28 | OVIEDO, FL 32765 . o

12. 1 hereby cemfg that the Information supplied with tHis filing does not quah.fy fcr the exemption stated Kn Section 112.07{3%1), F'«:vnda Statuies. | 'iunher ceﬂﬁy that the mformaticn
indlcated on this repert or supplemental report is trug and accurate and that my signaturg shall bave the same legal effect as if made under cath; that { am an officer er director
of the corparation or the receiver or trustee ermpowsled to execute this report &s requir ter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachm an ith ike empowered. -

SIGNATURE: s e (o )os

SIGRATURE ANDTYPED O FRINTED HAME GF SIGNING GFFICER GR DIRECTOR [Da\e i Daylms Prcne #




