e EEEEe

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sancra B. Mortham
Secretary of State

; DIVISION OF CORPORATIONS
DOCUMENT # N13424 (9)

TARPON SPRINGS MAIN STREET ASSOCIATION, INC.

ERNARTEATARTA TR

BIATH

Principal Place of Business

124 E. TARPON AVENUE
TARPON SPRINGS FL 34689

Mailing Address

124 E. TARPON AVENUE
TARPON SPRINGS FL 34589

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1986 05/01/1995
2. Princigal Place of Business P 26. Malling Addrass 4. FE} Number Applied For
21 26] 596000427 Not Applicable
Suite. Apt. #, etc. Sulte, Apt. 4, erc. Cerlificate of Status Desired M $8.75 Addional

Fee Required

=) 7] 5.

City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Added 1o Fees
Zip Country | Zip Country B. This corporation has liability for intanginle tax under s. 199.032,
[24] 25] 20 30] Florida Statutes O Yes ﬂNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KUNDRA, KAREN 82| Sireet Addross (P.0. Box Nurrber 16 Not AGCoptabic)
124 E. TARPON AVENUE
TARPON SPRINGS FL 34889 83

B4 City Zip Code

FL |”

11. Pursuant to the provisions of Sections 617.0502 and (17,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered ofiice
or registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | heraby acceplt the appointment as registered agent. | am
familiar with, ang accept the abligations of, Section £17.0503, Forida Statutes.

SIGNATURE . ..
Signature, typed or printed nanmie of reg stered agent and title I appicatio {NOTE" Ragislered Agant sigralure required when reinslating! DATE T.F:“
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 >
TITLE DP [CJDELETE 1ATITLE [CChange [ Addition g
NAME KUNDRA, KAREN 1.2 NAME 5
streeTaooress | 124 E TARPON AVE. 1.3 STREET ADDRESS &
CiTy-51-2I0 TARPON SPRINGS FL 14 CITY-ST-2IP o
TTLE DV CIDELETE 21TIE [dchange [ Agaition  |©
RAME REID, BRENDA 2.2 NAME
streeTaDD3ESS | 3 E. TARPON AVE. 2.3 STREET ADDRESS
CITY-5T-2IP TARPON SPRINGS FL 2 4CHY-ST.712
TTLE DS [CIDELETE 3ATITLE [JChange [T Addition
NAME LONGWELL-HOFFMAN, DONNA 32 NAME
sreeTaboress | 118 E. TARPON AVE. 33 STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34, CITY-5T- 2P
TILE DT [JDELETE A1TILE [.JChange [T Addition
HAME KRESL, LAURA 4.2 NAME
streeTanoress | 950 E. TARPON AVENUE 4.3 STREET ADORESS
CITY-ST- 20 TARPON SPRINGS FL 44 CiTY-5T-2IP
TILE [CIDELETE 5.1 TILE [C1Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-24° 54 CITY-§T-2P
TLE [)DELETE 61TITLE [change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 LTY-5T-21P

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secticn 112.07(3)(k), Floriga Slatutes. [ further
cartify that the information indicated on this annual/Epart or su lannual repott is true and accurate and that my signature shall have the sama legal effect as if mads under
oath; that | am an officer or director of t r trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Black 13 i ch th an address.
SIGNATURE: T MTED NAME OF SIGNING OFFICER OR DIRECTOI?&r\ _____|<LL hoeh ) i!egozqa gl i; i(gn&m l q f ’




