NONPROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

DOCUMENT # N93000001833 (3)

1. Corporation Name

ARCADIA MAIN STREET PROGRAM, INC.

FILE NOW: FILING FEE IS $61.25 FILED
T FLORIDA DEPARTMENT OF STATE Jun O 2 1 997 8 OOam

1997 ‘ "% DIVISIOS:ICCT!:ac?é)zPS(;:::TIONS SGCI'etaI'y Of State

O

agent. | am famitiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

Principal Place of Business Mailing Address
120 W. OAK ST. 120 W. OAK ST.
ARCADIA FL 33821 ARCADIA FL 34266-3014
3. Date Incorporated or Qualified 3a, Date of Lasl %ﬂ
04/22/1993 1
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
’m 2_6-‘ 65'0383160 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. " . 58.75 Additional
E‘ -2—?] 5. Certificate of Status Dasired O Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Addad 1o Fees
Zip Countey Zip Country 8. This corporation has liability for intanglble tax ynder s. 199.032,
m 5] ) m Florida Sates Oves Flo
§. Name and Address of Current Registered Agent 10. Name and Addross of New Registersd Ageni
81| Name
MUNDELL, J R 82| Street Address (P.O. Box Number 1s Nt Acoeplabio)
120 W. QAK 5T.
ARCADIA FL 33821 &
) 84| Ciy FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 ano 617.1508, Florida Statutes, the above-named corporation submits his statement for he purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Sigratuid. typed o printed name ef reg.stered apen! and lite if apphcable [NOTE: Registared Agent signaturs recudred when reinstating} DATE

12. OFFICERS AND DIRECTORS L, 13. ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ oete YR Dy E-etange [ Addition

o BAUMANN, ROBERT W 12 WA Porer B Béck

stieet aooress | 427 W HICKORY ST vastmeeaooness | 4 33 W O AR s

£ITY - §1- 2P ARCAQIA FL . 14 QITY-ST-TP Ancodio. €. 344 ¢

T DS Hlee 21 TMLE (B L$Change [ Addition
o dsan,

e SPIRES, VICK 22NAME bheo OSUT}:OHS. So10 Pt

staeet aporess | 1408 E QAK ST 23SIREET ADDRESS | 1

CI1Y-51- 2P ARCADIA FL N sacmsrze | PYRCodeor, €V kel

TLE gONNE AT [LFDELETE 21 TILE I creree (& Croix S lErthange [ Addition

HAME 9.2 NAME -

smcraporess | 208 P6LK ST sysmerTaoness | 7 eH QA 3%

CITY-S1- 2P ARCADIA FL wemstp | HHCodea , FC 3lée

TE [7] DFLETE 41 TMLE T60 T LI Change  [_] Addttion

HAME 4.2 NAME Ao MNMondecc

STREET ADDPESS 3STREETADORESS | / 300 8. O Pl &%

CITY-ST- 2P 44 CY-§T-21P P Rcod o . ISl g

MLE T peLeTe 5.1THLE " [IChange L] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

GITY-ST- 27 54 CITY-5T-2P

THLE [ oeLeTe 6170 T.]Change L J Addition

HAME 62 NAME

STREET ACDRESS 63 STREET ADORESS

GITY-$1-2P 64 CITY-S§T-20p

| am an officer or direclor ol the corporation or |
appears in Biock 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: ..

.

r

4. | da hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further ceriity that the
information indicated on this annual repart or suﬁplememal annual report is trus and accurate and that my signature shall have the same lepal effect as if made undear oath; that
@ raceiver of trustee empowered Lo execute this report as required by Chapter 817, Florida Stalutes; and that my name

AR D  Qecu (s 492-1940

" SIGNATURE AND TYPER OR PRINTED NAME OF SIONING OEFICER OB DIRECTOR Dialn

Cavind Phena 8 ARS8 A

CR2E037 (9/96)



