2007 NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT FILED

DOCUMENT # N05000001141 Mag’ 04,2007 08:00 A
€

1. Enlity Name
LWR MAIN STREET OWNERS ASSOCIATION, INC. cretary of State

Principal Place of Business Mailing Addrass
401 N. CATTLEMEN ROAD 401 N. CATTLEMEN ROAD
SUITE 108 SUITE 108
M L A
04192007 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE IN TH I S S PAC E 4. FEt Number Applied For
51-0535048 Not Applicable

- . $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Addrasas of Currant Registsred Agent

?:SJEE-%EHREVBEENRJEFWEST | DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of raglsterod agent and litke i applicable. {MQTE: Regisiarad Agant signature requirag when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contrloution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME SMITH, DREW

STREETADDRESS [ 401 N. CATTLEMEN ROAD, SUITE 108
CITY-ST-2IP SARASOTA, FL 34232

TITLE STD

NAME PERKA, DANIEL J A~

STREET ADDRESS | 6215 LORRAINE ROAD 0 ,}’-:'vw}g%%gé%}é&illﬂﬂ 51,05
CITY-ST-2IP BRADENTON, FL 34202 Jo Xatwt X [»{0i%1a]] ¥ Y aiu]
TITLE D

NAME HUTCHENS, J. BRETT

STREETADDRESS | 401 N. CATT D, STE. 108
AP | SARASOTA FL 54252 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 trustee empowered lc executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaitwith an address, with all pther like empowered.

SIGNATURE:

23 /0’7 941-552-2700

Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

|




