A
2005 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORTY Jul 25, 2005 8:00 am
DOCUMENT # N03000009650 I Secretary of State

1. Entily Name
MELBOURNE MAIN STREET, INC. 07-25-2005 90095 030 ™61 25

Principal Place of Business Mailing Addrass
1908 MUNICIPAL LANE P 0 BOX 754 JUUSIrLfIS
MELBOURNE, FL 32901 MELBOURNE, FL 32901
06292005 No Chg-NP CR2E037 {10/03)
Do NOT WRITE IN THIS SPACE 4_. FEI Number Applied For
34-1977660 Not Applicable

o : $8.75 Aaditional
&, Cenificate of Status Desired O Fee Requirad

6. Name and Address of Current Registerad Agent

543 E NEW HAVEN AVE DO NOT WRITE
MELBCURNE, FL 32904-0754 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and litla if applicabla. {NGTE: Aegisterad Agent signaturs required whan reingiating) DATE
Filing Feo is $61.25 9. Election Campaign Financing -~ $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME JEREMBEEN-HiSAL B e\JerL( Sanders

STREET ADDRESS | P O BOX 754
CiTY-ST-2IF MELBOURNE, FL 329020754

TITLE vD P

e seokmerbon Lisa Vidtcher-Bedndeen
STREETADDRESS | P O BOX 754

oTY-S-2P | MELBOURNE, FL 328020754

TILE sh
NAME FLEFT-DHANA- N ker\ Tr.ui lof‘

STREETADDRESS ( P O BOX 754
CITY-ST-21P MELBOURNE, FL 325020754 D 0 N OT W RITE

. - - . IN THIS SPACE

PINNIGK-ROBERT Thomas Kos)ca
STREETADCRESS | PO BOX 754
oS- | MELBOURNE, FL 329020754

TITLE

NAME

STREET ADDRESS
CITY- 5Y-ZIP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenlify that the information supplied with this f|||n§ does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corposation or the receiver or trustee empowered to executs this reporl as required by Chapter 617, Florida Statutes; and that my name appeais in Block 10 or Block 11 if

changed, or on an attachment with an ar.jdrjjmth all other like empowered.
SIGNATURE: /M 7///; 5 2/~ Y5 ¢00

SIGNATUR ”fu 'nrnsn QBEPRINTED NAME OF 81GNING OFFICER OR DIRECTOR Daytime Phone #




