FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N19200 02-06-2006 90055 050 ****5]1 .25

1. Entily Name

MAIN MALL ASSOCIATION, INC.

Principal Place of Business - Mailing Address . -
3487 CLARK ROAD P.0.BOX 17185
SARASOTA, FL 34231 US SARASOTA, FLL 34276-7185
- S — (W R R
Lo3 Webkea Phee “',15 O _Boy 3099/
" Suite. Apl. #. etc. Suite, Apt. #.';é:c. / 01112008 gng Np o 37 (11/05)
ity & State — City & State - 4. FE| Number Applied For
ARASTH, A SARASeTA. [ L 59-2636250 Rt Apphcabia
Zi 4 Country Zip _ ! _Country .-— - $B.75 Additional
J‘?Xﬁa? 5/-’ KESL)TA 3;,("2 5(2 SARASH //4 5. Cerlificate ol Stalus Deswred [:[ Foo Raquimt;mna
§. Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent
Name
EVERS, BARBARA A STy pE——T — o
3487 CLARK ROAD tree ress, (P.C. Box Number is NolAcceplable
SARASOTA, FL 34231 0&5 03 M% 7) yra /)7/9&.
City > Zip Codg
"SaRASOTA FL | 5152

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

the obtgations of registerec agent. 5
SIGNATURE M-AM A

Signahere, typed Or prnted nATe of regiterad spent and Tate § appicable (NOTE. Reglsered Agent Sipnanmi mequied when reinsaiing)

Filing Fee is $61.25 8. Eleciion Campaign Financing $5.00 May Ba
Due by May 1, 2006 Trust Fund Contribution. Added to Feos :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O veterr e ' [Mthange {7 Addition
NAWE LEVY, RICHARD NAME ) X
‘| sTaeer aoomess | 1650 MAIN STREET smearaoness | G 9. TAMY A TIRML  fivit L
1 .cory-s1-20 SARASOTA, FL CY-St-29 [AR AR L F4 2 37
TIE D 7 Deiete e 4 O] Crange L} Addition
NAME FAMIGLIO, GEORGE NAME
STREET ADORESS | 1634 MAIN ST. STREET ADDRESS
CITY-ST-21P SARASOTA, FL CITY-S1-2IP
TTLE D [ oeters e [ change [ Addition
NAME COMPARATO, LOUIS NAME
STREET ADDRESS | 1638 MAIN STREET STREET ADDRESS.
cuy-sT-zp SARASOTA, FL Ciy-sT-2P
Tite 1 pelete TInLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-S1-72P
jut: O petee e [ Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-SI-ZP
NILE O Delete TITeE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cny-Sr-21p

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemential report is rue angﬂccurme and that my signature shall have the same legal effect as if magde under oath; that i am an ailicer of direcior
of the corpatation of the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 30 or Block 11 if
changed, or on an attachmer)t with an address, with alt other fike empowered.

SIGNATURE:

/‘EORQC’ /'7/41?’:‘12';‘1/.4 {"3'04 G4)-985 P-0775

OFFIGER OR DIRECTOR 7 -t Diaytime Phone &

SIGNATURE




