NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
! Secretary of State

Nt DIVISION OF CORPORATIONS

DOCUMENT # N19é' 0 (7)

1. Corporation Name

MAIN MALL ASSOCIATION, INC.

O

Principal Place of Business Mailing Addrass
3487 CLARK ROAD P.O. BOX 17185
SARASOTA FL 34231 SARASQTA FL J4276-7185
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m ;‘?l 250 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
ite, Apt. #, etc uite, Apt. #, el 5. Gertificata of Status Desired 0 $8.75 Ad§|l|onal
22 ?ﬂ Fee Required
City & State | Oty & State 8. Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29/ [30] Florida Statutes C1 ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81{ Name
EVERS. BARBARA A 82| Street Address (P.O. Box Number is Not Acceptabl)
3487 CLARK ROAD
SARASOTA FL 34231 83
84| Cuy FL ss] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above-named corporation submits this statement for tha purpase of changing its registered office
or registered agenyt, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, any copt the obligations of, Section 0503, Florida Statutes. 5
- - u
SIGNATURE __ 1 A (A fo AL Mﬂ- AVEX S “v //gﬂ e
Slg €, typed oF printed rame of reg stored aget and 1he if apolicable INCOTE- Registaess Agent sigriatur réduired when reinstating! DAE

12. OFFICERS ANC DIRECTORS 13. ADINICING /CHANGE S TO T FICERS AND DIFEC TORS 1N 19
TITLE D [JOELETE 11 TILE [OChange [ Addition
NAME LEVY, RICHARD 1.2 NAME

staeeT aooress | 1650 MAIN STREET 1.3 STREET ACORESS

CITY-ST-2F SARASOTA FL 14 5Ty - ST-2P

TITLE D CCELETE SATILE [Icnange T Addition
NAME FAMIGLIO, GEORGE 22 NAME

staeer aporess | 634 MAIN ST. 2.3 STAEET ADDRESS

CiTY- §1-20 SARASOTA FL 2 4LTY-51-7F

TIE D [DELETE 31TILE [Change [ Addition
NAME COMPARATO, LOUIS 32 NAME

seeraporess | 1638 MAIN STREET 33 STREET ADDRESS

CITY-S1- 2P SARASOTA FL 34 CITY-5T-219

MLE D [JDELETE L1TTLE CJChange  [) Addition
NAME CONFORTI, SYLVIA 4.2 NAME

seeraooress | 1852 MAIN STREET 49 STREET ADDRESS

CITY-$T-21F SAHASOTA FL 44CITY-ST-2IP

TITE D [IDELETE 51TITLE [Ochange  [] Addition
HAME LOVINGOOD, JOAN 5.2 NAME

staeer anoress | 4560 COOPER RD. £.3 STREET ADDRESS

CITY-ST. 2P SARASOTA FL 54CiY-SI-2P

TILE CIDELETE 61THLE [dchangs [ Aadition
NAME 62 NAME

STREET ADORESS £ 3 STREFT ADDRESS

CITY-ST-2IP 64 GITY-ST-2iP

14. | do haraby cenify that the infarmation supplied with this fiing is voluntarily furnished and does not gualify for the exemaption stated in Section 119 Q7{3){k), Florida Statutes. 1 further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have tha same lega! effect as if made under
oath; that | am an afficer or direclor 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 12 or Block 13, il ghanged, or o attachment with an address

SIGNATURE: %m@eo Mﬁzrt{;cpéj...o______,,,g it 94/-257-0718

NG TYPED O R DIl Daytine Phone #

CR2E037 {12/95)




