FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

19967301,

i

‘-‘mz

Sandra B. Mortham

fo 47 Secretary of State

:: 1,‘«'.6, ),?ﬂw@»@:

FLORIDA DEPARTMENT OF STATE

@PORAH@

DOCUMENT # N14337

1. Corporabien Narne

(2)

DOWNTOWN DADE CITY MAIN STREET, INC.

AP A

Principal Place of Business

Matling Addrass

14138 €TH STREET P.O. BOX %08
DADE CGITY FL 33525 DADE CITY FL 33525-0008
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1986 03/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
Py 26 59-2807560 Not Applicable
ite, Apt. #, etc, Suite, Apt. #, stc. iti
Suite, Apt. #, etc uile, Apt. ¥, ol 5. Certiicate of Status Desred [ $8.75 addiional
22 —EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ E‘ 5] m Florida Statutes O ves Bno
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JOHNSON. LEONARD B2{ Street Address [P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE, SUITE 314
DADE CITY FL 33525 &
84| City 85| Zip Code

FL

or registered agant, or both, in the State of Florida.
familiar with, and accept the obligations of, Section

SIGNATURE

Such chan

€17.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

certify that the in
cath, that | am an
appears in Block 12

SIGNATURE:

rmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
er or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
k 13 if changed, or on an attachment with an address.

T2

Signature, typed or printad name of registerad agent and title il apphcaltie. INGTE: Rogistered Agent signature requicsd whaa reingtating DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE TD [CIDELETE 117(TLE [ Change [ Addition
NAME KENDRICK, BILL 1.2 NAME
sireer anoress | 37925 CHURCH AVENUE 13 STREET ADDRESS
CITY-ST- 21 DADE CITY FL 14 CITY-5Y- 2P
TIILE ] [CIDELETE 23TME [Ichange [T Addition
NAME BROCK, PETE 22 NAME
sweeraopress | 14319 ANDERSON  DRIVE 23 STREET ADDRESS
oIty -S1- 2P DADE CITY FL 2 4CITY-51. 2P
TITLE ] CJDELETE 31TILE [OCrange (] Addition
NAME MEADE, BOB 32 NAME
seer aporess | 37547 CHURCH AVENUE 33 STREET ADDRESS
£AT¢ - SI- 2P DADE CITY FL 34.CTY-S1- 2P
i D CJOELETE 41TILE > D W Thange L] Addition
NAME MIZE, GERRI 4 2 KAME
sreer aooress | 11704 HWY 301 4.3 STAEET ADDRESS
CITY-ST-2IP DADE CiTY FL L4CITY-5T-2P .
TILE PD CIDELETE §17MLE ) Bfthange [ Addition
HAME BROWNING, KURT 5.2 NAME
sweeraponess | 37812 WILLINGHAM AVENUE 5.3 STREET ADDRESS
CITY-S7-2 DADE CITY FL 5.4 CITY -51-2IP
TITLE D CIDELETE B.1TITLE [Clchange [ Addition
NAME MCNALLY, ED 6.2 NANE
stheer aooress | 38314 CENTENNIAL RD 5.3 STREET ADDRESS
CiTY-$1-2IP DADE CITY FL 33525 6.4 CITY-8T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

al effect as if made undar

oo G Peost/ T2V Tt enén

' .
TYPED OF PRINTED NAME OF SIG8ING OFFICER DR DIRECTOR

Date Daytirme Phong #

CR2ED37 (12/95)




