FILED

Jan 10, 2005 8:00 am
2005 FOR R OAL REPORT \TION Secretary of State

DOCUMENT # P02000131464 01-10-2005 90030 031 ***150.00

1. Enlity Name

DOWN PAYMENT ASSISTANCE REALTY, INC.

Principal Place of Business Mailing Address
1714 THE QAKS BLVD 1714 THE OAKS BLVD
KISSIMMEE, FL. 34746 . KISSIMMEE, FL 34746 a 00 0 0 4 2 U
E R o IR ERD A
BUES fIKS Mg ot | 3265 HAWKS NesT o ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2EO034 (10/03)
. City & State City & State — 4. fEI Number Applied For
7SS MM e FO TSI MMEE. /O 56-2343763 Not Apphicable
Zi 7c Z T "
3‘; 257/ (J?:;’yéb ) i a:;g"(- , 5. Ceriificate of Staius Desired [ Eggg‘ Additional
_— =~ Name and Address of Current Registered Agent - 7. Name and Address of Now Reglstered Agent =
Narme
MAHONEY, CHARLES M — d/d"‘ "(’P“;i e ’“:f 3’+0f4MJ M-
1714 THE QAKS BLVD treet Address {P.Q. Box Number cceptable)
 KISSIMMEE, FL 34746 | RS HASG TS oneir—
Y Y St T FL | ®5%2

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

it and Gt f applicabla, « -« (NQTE: Registetsd Agort gnntu_rafa:_zuu!ed'mar_\rur_\s'zahng)

e, DS, 907 o i s o 12 —

; l FII,.E NOWIIl FEE IS $150.00 9. Eisction Campaign Finanging  ° $5.00 May Be

- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Faes o -,

10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS lh; 1
TME - P [ Detete e P (@AThange [T Addition
HAME MAHONEY, CHARLES M NAME MAHOMNEY, CHAUET M.

STREET ADORESS | 1714 THE OAKS BLVD STREET ADDRESS | 2 6. 8~ A S MES oA,

omv-sT-zp | KISSIMMEE, FL 34746 . CTY-ST-2P S "“'M‘!"‘G £ SS2Y/

e [ O pelte e [} Ol Crange (3 %dition
HAME ,&/A(L_I GLTatd A NAME Hacl, Ceeados

STREET ADDRESS | (30 LS s wipes AIEST O STREET ADDRESS 3&‘5} HAwhc s AETT O,

OS2 | isd s Al at &, FU FEPASS s | G S MAMEL, [ FYEPY)

TILE ’ [J Deleta e O crange [ Addition
NAME _ o S | W3 - - - . L=
STREEF ADDRESS STREET ADDRESS

CITy-§1- 2P CITY-ST- 2P

e 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TE ] Delete TILE O chaage ] Addition
HANE HANE

STREET ADDRESS STREET ADORESS .

CITY-ST- 2P - ‘ CITY-57- TP ] o
ME .- . - - [Ooelee TTE ’ ’ O Change (3 Agdition
MME e e s : O R i 2

STREETADORESS [ e o mompif 7 o 3797700° co STRELT ADDRESS b

CIY-ST-21P ' ' CRY-ST- TP L. . [ -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this feport or supplemental report is rue and accurale and that my signature shall have the same Jegal effect as it made under oath; thal | am an oficer or direcior
of the corporation or he receiver or trustee empowarad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

IU-AF6-04/0

. SIGNATURE:MA—&‘) ;7(. ”{M C’I{4MJ Al Miﬂdﬂff!j&' /-t-0F

BIGNATURE AND TYPED OR PRINTED NAME OF leNIWFFICEI OR DIRECTOR Dais Daytirna Phons #




