FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secr&ary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13424

1. Corporation Name

TARPON SPRINGS MAIN STREET ASSOCIATION, INC.

FILED

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90067 003 ****61 .25

Principal Place of Business Mailing Address

124 E. TARPON AVENLE P.O BOX 157
TARPON SPRINGS FL 24689 TARPON SPRINGS FL 34688
us us

LT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
@l 3%3d  m O Ys.A. [nl 2]

Trust Fund Contribution

2] 3 EAST TAeger) AK. |26 . 02/14/1986
Suite, Apt. #, etc. v Suite, ApL. #, atc. 4, FEI Number - Applied For
2] TAngoN sppzN €S 27] —. 596000427 - .~ __{=_{Nat Applicable
City & State Y City & State . . $8.75 additional
E .. ;I 5. Cerlifcate of Status Desired O Fee Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

81| Name
" KUNDRA; KAREN 82
56 READ ST =
TARPON SPRINGS FL 34689
84| City

FL

85, Zip Code

11, Pursuant to the provisions of Se
office or registered agentfor bo ]
agent. | am famitiar withZard accept the obligatighis pF

Section 617.0503, Florida Statutes.

. yd
ions 617.0502 ang’617.¥808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
"in the State of Efbridg?’Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

/25777

SIGNATU’R%‘ & 2 ] ‘ _

it b oicabla. . -(NOTE: Registered Agent signatura required when reinstating)
12. / OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME o 7 [ DELETE 1ATILE ClChange [ Addiion
NAvE KUNDRA, KAREN 120
sreeTA00Ress| 56 READ ST 1.3 STREET ADDRESS
crv-stze | TARPON SPRINGS FL 14 CITY-5T-21P
TIME DT [ DELETE 21TME [JChange [ Additon
NAvE REID, BRENDA 22N
streeT anoress| 3 E. TARPON AVE. 2.3 STREET ADDRESS
CITY-$T-2IP TARPON SPRINGS FL 2.4 CITY-ST-2ZIP
TME DV ; [J DELETE 2ATME [CJChange [ Audition
i GANT, AMMON 32NE il
sReeTADDRESS| 3 E TARPON AVE 3.3 STREET ADDRESS
CITY-5T- 210 TARPON SPRINGS FL 34, CITY-ST-ZIP
TITLE DS [] DELETE 41TITLE [JChange  []Addition
NAME CRUM, LISA 4. ZNAME EﬁoﬁgIUi“ Kr'_’lujé‘t 19 fU , '
STREETADDRESS| 507 ANCLOTE RD 43 STREET ADDRESS A Y, ’ S
crvsr-ze | TARPON SPRINGS FL sacry-sT-ZP reQonN 3 0. 246%9
TME DT [ pELETE S1TME [(JChange [ Addition
NAME REID, BRENDA SZRAME
smeeraoress| 3 E. TARPON AVE 53 STREET ADDRESS
crv-stzp__ | TARPON SPRINGS FL S4CITY §T-2P
TME [ DELETE 61TME [McChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-ZIP 6.4 CITY-5T-Z% .

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

indicated on this annual report or supplemental annual report is true and accurate and that my sighature 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 to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, oron an attachment with /ajdre
5 /s

SIGNATURE: JEX HAUIRED

with all other like empowered.
-

1ot

0072312

CR2E037 (11/98)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ime Phone #



