2004 NOT-FOR-PROFIT CORPORATION _.. FILED
ANNUAL REPORT (AR) ~_~ Jan 30,2004 8:00 am

DOCUMENT # N99000004576 Secretary of State
1. Eniity Name
01-30-2004 90064 014 ****5]1 .25

DOWNTOWN ORLANDO MERCHANTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
751 W.COLONIAL DRIVE 751 W.COLONIAL DRIVE - -
ORLANDO FL 32804 ORLANDO FL 32804

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EG37 (11/03)

City & State City & State 4. FEI Number Applied For

59-3594382 Nat Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired O ?8'75 Addi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R “"Name

LAFERRIERE, DICK
751 W. COLONIAL DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL. 32804

City FL ! Zip Code

8. The above named entity submits this staternent for the purpose’of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed of printed name of registered agent and tithe it apphcable, (NOTE: Registared Agent signature regquired whan rainstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0. — OFFICERS AND DIREGTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o) n - m

TILE - O Delete TITLE FRES IdFEAT— . (5 Change £ Aadition
NAME LAFFERRIERE Biate { | CHARD NAME Richony LA FEALIERE
steer aooess | 791 W COLONIAL DR STREET ADDRESS
or-stoze (ORLANDO FL 32804 CITY-ST-ZiP

- TD e = -
TILE 2 Delete TILE T3 - _E O cChange [ Addition
NAME RENTZ, REBECCA NAME ﬂzﬂw Q
sTReeT ADoRess | 401 W COLONIAL DRIVE SUITE 38 STREET ADORESS
crv-si-zp |CRLANDOFL 32804 i CAY-ST-2F L N . o
TITLE sD [ Delete TITLE Ec- ﬂ_E:rA—ﬂ_ [J¢hange  [J Addition
NAME - {LAYFIELD-CEli=— - -~ e R B W SE —
STREET ADDRESS | ©/0 MCNAMARA PONTIAC 1010 W COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
THLE [ peatete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE ] Delete TITLE O Change [ Additign
NAME NAME & E .
STREET ADDRESS STREET ADDRESS D -
CITY-57-2P CITY-ST-ZPP a6 E 2003 ;
e O pekete e = ekl B . [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3){i). Florida Statutes.  further certify that the information
indicated on this reporl or supplemental repart is frue and accurate and that my signature shali have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Qo) Oiorriac A5 Dok Yo 7-BH-P233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~J7 Date Daylime Phone #




