FILE NOW: FILING FEE IS $61.25 FILED

.é

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma 1 9 1 9 9 8 8 . O O am
: ANNUAL REPORT W Secretary of State S e Creta Of State
! 1998 et DIVISION OF CORPORATIONS I y
POCUMENT #  NO3000001833 (3)
; ARCADIA MAIN STREET PROGRAM, INC.
Principal Place of Business Malling Address ”ll'"l’ |’| llm ||m|||" Ilm ll"“lm II’I' "II' mll Nlll ||“ |I||
120 W, DAX ST, 120 W. OAK 8T. 3. Date Incorporated or Qualified
ARCADIA FL;M’ ARCADIA FL.3380t
4. FEI Number Applied For
. 650383160 Not Applicable
© [ & Principal Place of Business 2a. Mailing Address
pa 9 5. Cerlificate of Stalus Desired ] $8.75 Addttional
= ;] Fes Required
Suite, Apt. #, etc. Sulte, Apt. #, elc. 6. Election Campeign Financing $5.00 May Be
22 E] Trust Fung Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
. E ;] D Yas D No
Zip Country Zi Country 8. This corporation owes or has paid the currant year intangible
i 24| 3,‘2 6 6 ;l ;l j “‘2 66 ?Q-l Personal Property Tax due June 30. Oves [Ono
’ 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
: 81| Name
i MUNDELL, J R 82] Sueol Addiess (P.O. Box Numbor 1s Not AcGeplabie)
120 W. OAK ST.
ARCADIA FL 33821 83
84| City FL 85] ZIp Code
11. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purposeﬁ_changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl the obligations of, Sectian 817.0503, Florida Statutas.
SIQNATURE
Stgnature, typat of pinted name ol leglsterad agent and il H eppiicable. [NOTE: Reginterad Agant signature raguited when rainatating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PD B OELETE T1TLE pb [ Change 1T Additon | &
.| NamE BECK, PETER R 12 NAME Strie k ,ﬂ.'\ 0‘, Tom
i sz aDoRess | 932 W QAK ST 13$TREETADORESS | R M. Oalt L
© | eavesrae ARCAGIA FL tagry-51-20 | fAe
TME VD ] oELeTe 21 THLE [ change L1 Addition
HAME MADDEN, DEBROAH 27 NAME
seerapbress | 10 S DESOTO AVE 2.3 STREET ADDRESS
¢ |Lmy.stze ARCADIA FL 2.4LITY-8T-2IP
D[ me I3 UJoetee . faamme L] Changa L Addhion
P name LECROIX, MICHELLE 3.2 NAME
. streTanoness | 120 W, QAK ST 2.3 $TREET ADDRESS
e‘ eY-§t- 2P _ARCADIA FL 3.4 CITY-51-2IP
TME 10 ] DEtETE 41TMLE [ change L] Aadition
L] e MUNDEU, JR. 4 2HAME
stReeT ADDRESS | 120 W OAK ST 4.3 STREET ADDRESS
CITY-ST- 2P _ARCADIA FL : 44 5TY-5T-2IP
TME [T DELETE 5.1 TITLE [ change L] Addilion
NAME ) 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-8T-2IP
TIIE L] DELETE 61 TITLE [J change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2IP
14. | heraby cedify that the information supplied wilh this-fng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemanta aporl is true and accurate and that my signature shall hava the same legat effect as if made undar oath; that | am an
officer or diractor of the corporation or the 7 oo rustee gampowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if changag, or on ap.aft3 ent with pef adldress
oy ﬁ F Y 2




