FILE NOW: FILING FEE iS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000001833
ARCADIA MAIN STREET PROGRAM, INC.

Pringipal Place of Business

Mailing Address

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90085 003 ****6]1 .25

e

———

120 W. QAK ST. L0 W-OAe-5T.
ARCADIA FL 34266 ARCADIA FL 34266
us us
2. Principal Place of Business 2a. Majjmg Address 3, Dats Incorporated or Qualifed
1] — : w L0.Pox S8 04/22/1993 - - |
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FE| Number Applied For
22| 27 650383160 Not Appicable
City & State Ciy & State q‘e’ . , $8.75 additional
_Za M ¥ea C{ ‘a 5, Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 IE’ EI ji%r laol v .5 Trust Fund Contribution d Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1| Name
MUNDELL, J R 82] Street Address (P.O. Box Number is Not Acceptable)
120 W. DAK ST. o
ARCADIA FL 33821
84| City Zip Code

EL [®

SIGNATURE

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
offica 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
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad name of regictered agent and title f applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J DELETE 11TITLE f f» 2 RChanga 1 Addition
e “STRICKCAND:-FOM. 1200 KEBUET & CAMP Je

srreeTADoResS| 36-W-OAK-STREEF-~ 13sresTacoress | Q) {,$eav m OLiS %f.

crv.s12r | ARGAOW-FEB4266 1ACITY-ST-2P PO O é; Wbk

™E D _ [} DELETE 21TME v ‘/ /? lyhange (] Addition
e MADDEN; DEBROAH 220N 4,4:\1”/ £y I"

“smeetaooress| 1 S.DESOFOAVE - =% 7~ e~ R ) 3 STREETADDRESS v fME - Towherw: ’4-\/ :

GITY-ST-2P 2.4 CITY-ST- 2P ARC ADIA Ne. REvll.

TME S O DELETE 31TLE - T [OChange L[] Addition
NAME LECRO(X, MICHELLE 3ZNAME

sreeT Anoress| 120 W, QAK ST 33 STREET ADDRESS

ITY-ST-ZP ARCADIA FL 34.CITY-ST-2P

TIME TD [ DELETE 43 TILE [IChange [ Addition
NAME MUNDEU, JR. 4 ZNAME

streeTaporess! 120 W OAK ST 43 STREET ADDRESS

CITY-ST-2P ARCADIA FL : 44CTY-5T-29

TME [ DELETE 54TITLE [CdChange [ Addifion
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CY-ST-2P. 5 [, © 4, . 54CTY-ST-2P

TMEL, & oyf e ] DELETE 61TITLE [OChange [ Addition
NMETLRE | DI

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2P 4CIY-57-2P

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repaort or
officer or director of the corporg
Block 12 or Block 13 if ghangéd, or on an atia

SIGNATURE:

gpplemental annua

tn of the raceive 'l@

apad is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
po®ered to execute this report a$ required by Chapter 617, Florida Statutes; and that my name appears in

CRIFOIT (41/98).




