2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # NO1000004488 Secretary of State
1. Entity Name 01-29-2003 90208 001 ***420.00
MAIN STREET VILLAGE ASSOCIATION, INC.
Principal Place of Business Mailing Address
2160 NW. RESERVE PARK TRACE 2160 NW. RESERVE PARK TRACE MRITIBE W] :
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986 ;
P s IR
Suite, Apt. #, alc. Suite, Apt. #, etc. [] CHECK HERE JF MAKING CHANGES .
City & State City & State 4. FEI Number 65‘1 ~| 15963 Applied For ;
Not Applicable
Zip Country Zip Country 5. Certificate of Stafus Desired 0 gg.;lesqﬁ:énonm :
6. Name and Address of Current Registered Agent - - —____ 7. Name and Address of New Registered Agent I
Name
, ilban, K, Tsancsow ;
CSAPO, JOHN Street Addres S(PO Box Number is Not Acceptable) !
150 E. PALMETTO PARK ROAD, SUIE 330 Come encitl TRERIL :
BOCA RATON FL 33432
City Code
Rocwu Ruton FL | 33%e¢

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

the obligations of

SIGNATURE
Slignalure, lyaf or prirad ama of registered egent and title if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE ::
. Electi , ) .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be Make Check Payabie to
Trust Fund Contribution. Added to Fees Florida Department of State i
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 :
TITLE PD [ celete TILE ] Change [ Addition _S_
NAME- CSAPQ, JOHN NAME =)
STREET ADDRESS | 2160 N.W. RESERVE PARK TRACE STREET ADDRESS 5
orv-st2» | PORT ST. LUCIE FL 34986 omY-57-2¢ g
TITLE DVPS [ pelete TIMLE [ Change L) Addition @
NAME VAIL, ROBERT NAME
STREET ADDRESS | 2160 N.W. RESERVE PARK TRACE STREET ADDRESS
Onv-st2 | PORT.ST.LUCIE FL34986 v . - . oooeo | SVSIIR ) o - -
TITLE DvT O Delete TITLE O Change [ Additicn
NAME TOMPSON, JOHN NAME .
STREET ADCRESS | 2160 N.W. RESERVE PARK TRACE STREET ACDRESS Co H
CITY-5T-21P PORT ST. LUCIE FL 24986 CITY-S7-ZIP i
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition ;
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIMLE : O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repert or supplementgleeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfistee enpayered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with 4n adi2 ithnall other like empowered.
SIGNATURE:  SIGIaONRE@:QUIRED




