2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT # N93000001750

1. Entity Name

THE MERCHANTS ASSOCIATION OF DOWNTOWN DUNEDIN IN

Secretary of State

03-27-2003 90104 018 ****70.00

CORPORATED
Principal Place of Business Mailing Address
$95 MAIN STREET 595 MAIN STREET

DUNEDIN FL 3469 DUNEDIN FL 34698

2. Principal Place of Business 3. Mailing Address

AT TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.31 801 41 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBBARD, JOHN
595 MAIN STREET
DUNEDIN FL 34698

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

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of ragistered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
by .
R ey - - e T . PR o A | e o mer o= E P a——— P g — — -

: . FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

i ri
1. Qfn 4:/-03 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 18

me ... P Delete TTLE C)change (7 Addition g
NAME KAUFMAN, DAVID NAME =
staT aooness | 745 MAIN ST., STE. B STREET ADDRESS 5
orv-st-2¢ | DUNEDIN FL 34698 CITY-ST-2IP ) &
TITLE D ¢ O Delete TITLE —Pr 66 d € ﬂ T Change [ Addition &
we  |COONEY, TRINA e ' ‘- mA«.‘ % °
STREET ADDRESS | 465 MAIN ST.  * STREET ADDRESS
erv-s-2P - IDUNEDIN FL 34698 G- r-2p 51)1 Lae JL.L FL« 5‘“"({8
TITLE D 3 Delete TITLE ‘ Change [ Addition
aSu

| _nawe | CLAUS, SHERAIL pom— o = PTRE S . WYY :.t{:f\[.l IS mirﬁ R s
sTReT ADDRESS | 451 GRANT ST. STREET ADDRESS 234 DO Ry
onv-sT-2¢ | DUNEDIN FL 34698 CITY-ST-2IP D h )_75 A B
TMLE D 'F%‘e‘ete MLE [JChange [ Addition
NAME GATTAS, TRACIE NAME
streeT anoREsS | 1478 MAIN ST. ‘ STREET ADDRESS
ov-s-ZP | DUNEDIN FL 34698 CITY-5T-2IP o
TITLE 7 elete - TLE -K@f\-J Vice Vre Srde f- [ Change T Nddition
NAME HAME eennd D vpecrri- W\ Celorna—
STREET ADDRESS STREET ADDRESS LY W“‘[
CITY-ST-2P ov-ste | Dunedin B R4W
TITLE 1 Delete TITLE Sec tedere i [ Change Addition
HAME NAME : e de?u’
STREET ADDRESS STREET ADDRESS AAYYRIR) DT ST 1D 25 (e S
CITY-sT-21P CITY-ST-2IP : S AVI{’;ﬂi m E L 34 Ly q ? -D'H A F

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. { further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




