FILE NOW: FILING FEE IS $61.25

| NONPROFIT g s FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham

ANNUAL REPORT S 3ewrsg
1996 N
DOCUMENT # N93000001833 (3)

1. Corporation Name

ARCADIA MAIN STREET PROGRAM, INC.

Principal Place of Business Mailing Address |||Im||||| |||II l““ IIHI ||W |Im |||” ||‘|l ||||| ‘Illl IHII |||| ||||

Secretary of State
DIVISICN OF CORPORATIONS

120 W. DAK ST. 120 W. OAK ST.
ARCADIA FL 33821 ARCADIA FL 33821
3. Date Incarparated or Quatihed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] |26 650383160 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired 0O $B'75 Add,'tlonal
?El ?ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] {20 [30] Florida Statutes [ ves [ Na
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
MUNDELL, J R B2| Sireel Addiass (P.O. Box Number is Nol Acceptable)
120 W. DAK ST.
ARCADIA FL 33821 83
84) City FL 85| Zip Code

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 registered agent, or both, in the State of Forida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ __ | = e i i .
Signalure, typed o prnled name of registensd agecl and W i* apphcan o (NOTE" Flegislerad Agert s.gnature required when renstatngs DATE G

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 g
1TLE D [IDELETE 13TMLE /) /,a £ Change [ Aodition | »=
Nave MUNDELL, J R 12 NANE BRUMANN, ROBEL T 4). 5
saeer aooress | 523 E. MAGNOLIA ST. 13 SIREET anoess | ARG 4l HICAO RY 57 g
CITY-ST-2P ARCADIA FL 33821 aomv-sime | MREAROIA, FL IIEA &
TIRE D poELETE 21 TILE &/ BAcnange [ Addition | O
NAME KAMBERG, HEATHER 29 NAME Ve ki TPIRES
sreer aporess | RT. 1, BOX 477K N/A 23STREET ADURESS | /4@ E. CAK ST
CiTy-S1-21P ARCADIA FL paun-si-e | RRERIeA, Fr I3RS
TITLE D SDELETE J1TIE b B Change [ Aadition
NAME KIRKPATRICK, JUDY 3.2 NAME PRYT! Soens
streeT aoDRess | 23 SEVILLA AVE. JASTREET ATORESS [ @ 67, APOL A ST
GHTY-§T-20P ARCADIA FL 33621 34 OHTY-ST-2P e AR, Fe BIFD!
TITLE D BJoEETE 41 TITLE [JCnange ] Addition
NAME COLE, MARY ELIZABETH 4 ZNAME
stheer apDRESS | 600 W. GIBSON, APT. 4 4.3 STREET ADDRESS
CiTY-5T- 2P ARCADIA FL 440ITY-ST-2P
THLE [1DELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITY-ST-2IP 54CITY-51-2IP
TITLE P [T1DELETE 61 TITLE [Clcrange [ Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP /] 64 CITY-ST-21P
14. ! do hereby certify that the inf fafiling is voluntarity furrished and does nat gualty for the exemptiogfstated in Section 119.07(3){k), Florida Statutes. | furthar

certify that tha information inticalg | yipor or supgfemental annual report 1s true and accurate and thal my flgnature all hgve the same legal effect as if made under

oath; that | am an oftiger or/direglor of thefe fan of the regeiber or frustee empowered 10 exacute this report as regfdred by Jhapter 517, Florida Statutes; and that my name

appears in Block 13 g achme than address.

!SALE % OFFICER OR DIRECTOR _CY{” a2 : Daytire Pruone &




