FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 : OO am g |
CORPORATION Katherine Harris S f S i
ANNUAL REPORT secretary of Site ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90002 039 ****5] 25
DOCUMENT # N1920 |
1. Corporation Name L
MAIN MALL ASSOCIATION, INC. © crsort a5
Principal Place of Business Mailing Address ,
3487 CLARK ROAD £.0. BOX 17185 i
it S s IRHRFRRIGRMIMIRIRERTNA, |
us i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 02/11/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. ) 4. FE{ Number Applied For
2] |27] 53-2636250 Not Appiicable
City & State City & State ] ) $8.75 Additional
Zl m 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;] [E;l —2;| [;I Trust Fund Contribution o Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
EVERS, BARBARA A 82| Street Address (P.O. Box Number is Not Acceptable) :
3487 CLARK ROAD .
SARASOTA FL 34231 ®
Tt 84| City 85 Zip Code
| FL [*]

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 registereg.agent, or both, in the State of Florid;éﬁh change was authorized by the corporation’s board of directors. | hereby accept the 7oimment as registered
/
T

ith, apd accept the obligations of, Sg€tidn 617.0503, Florida Statutes.
/77 |

f’ AL A o nd/ 3;:

Slg, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) a b
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D [ DELETE 1.1 TITLE Clchange (D Addiion | == |
NAME LEVY, RICHARD 12 NAME 5
street aoress| 1650 MAIN STREET 1.3 STREET ADDRESS ol
crv-s-2p | SARASOTA FL 14CTY-ST-2P 2
TIME D - [] DELETE 21 TITLE IChange [ Addiion | & 33/
1.

NAME FAMIGLIO, GEORGE 22NANE i
streeT 200REss] 1634 MAIN ST, 23 STREET ADDRESS i
CITY-ST-2P SARASOTA FL 2.4CTY-5T-ZP 1
TME D [ DELETE 31 TLE [iChange ] Addition
NAME COMPARATO, LOUIS 32 NAME
sreeT anoress| 1638 MAIN STREET 33 STREET ADDRESS
CITY-57-2P SARASOTA FL 34, CITY-ST-ZIP :
TITLE D [J DELETE 4.1 TME Clchange [ Addition
NAME CONFORT!, SYLVIA 4.2 NAME ;
streer aooress| 1652 MAIN STREET 43 STREET ADDRESS !
crv-stze | SARASOTA FL 44QITY-ST-2P P
TME ] {7 DELETE 51TTLE [ClChange (] Addition i
NAME LOVINGOOD, JOAN SZNAME
street aopress| 4560 COOPER RD. 5.3 STREET ADDRESS
ervsr.ze | SARASOTA FL 54 CITY-5T-2PP |
TE- . . o Lo [ DELETE 6.1 TIME [IChange [ Addition T
NME e 62NAME
STREET ADDRESS| - V : 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-2IP
14. | hereby certify that the information supptied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information H

indicated on this annua! report or supplemental annual repert is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an

officer or director of the corperation 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 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

STLATUNE REQOZER famial o szf/ﬁ 74/)- 7570778 |

E AND TYPED OR PRINTED.RAME OF SIGNING OFFICER OR DIRECTO) 7 Daylime Phone #



