SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236.25).

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Jul 26, 1999 8:00 am
Secretary of State

07-26-1599 90013 002 ****5] .25

DOCUMENT # N14337

1. Corporation Nam#

DOWNTOWN DADE CITY MAIN STREET, INC.

L

TY ghsasd.ogdizY 6+
N TR

B

Principal Place of Business Mailing Address /
14138 6TH STREET P.C. BOX 908
DADE CITY FL 33525 DADE CITY FL 335260908
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Inoc: rated or Qualifed
2—1 - - e r——— w'“:’——-m——-u-“—'"vz-—s = T St S e T Ty § T e - ﬁ‘u—;ml11l 986 - bl
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FEl Number Applied For
22| |27 59-2807560 Not Applicable
City & State i iti
2 ity &S h City & State 5. Certifcata of Status Desired [ 5?:.75 Additional
23 28 se Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may ge
(2] o fas) 29 [30] Trust Fund Gontribution Addad 10 Faes
9! Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
L 81| Name
FERS LAY
JOHNSON, LEONAHD N 82| Street Address (P.0. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE, SUITE 314
DADE CITY FL'33525'.* 83
e LT 84| City 85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

Signaturs, typed or printed name af registerad agent and titte if applicable. {NOTE: Registarsd Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
" Tme D J DELETE 11TITLE CjChange  [JAddtion
NAME MIZE, GERRI 12 NAME
streeTaporess] 11704 HWY 301 13 §TREET ADDRESS
CITY-ST-21P DADE CITY FL 33525 14CITY-ST-2P
TME D [ DELETE 21 TLE [JChange [ Addition
ne__ | BROCK, PETE U EZiV. 3
sweersooress) 14310 ANDERSON DRIVE  — &7 T et roeess | i SRR ok
CITY-5T-2P DADE CITY FL 2 4GTY-ST- 2P
TME D [ DELETE 31TME CJChange L] Addilion
NAME MEADE, BOB 32 NAME
seeTappress| 37947 CHURCH AVENUE 33 STREET ADDRESS
CITY-ST-ZIP DADE ClTY FL 34 CmY-ST-2F
mE PD 3 DELETE 41 TME OiChange L Addition
NAME MIZE, GERR! 4 2NAME
streeranpress] 11704 HWY 301 43 STREET ADDRESS
CTY-§T- 2P DADE CITY FL CACITY.ST.2P
Tme )] {7 DELETE 5.1 TINE [ Change [ Addition
NAME BROWNING, KURT 5.2NAME
stReeT apoRess| , 37812 WILLINGHAM AVENUE 5.3 STREET ADDRESS
arvesrze © | DADECITYFL . _ . 54 CITY-8T-2IP
me. ., L).D. 7 o e [J DELETE 81THLE [JChange [ ]Addition
NAME “I' MCNALLY, ED 62 NAME
streeTaoress] 37812 WILLINGHAM AVENUE 6.3 STREET ADORESS
SITY-ST-2P DADE CITY FL 33525 64 CITY-$T-2P

14, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or s
officer or director of the corporatip

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
= be empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with all other like empowered.

L7059 3525k 2erFY

KA RE]

CR2E(037 (5/99)

Daytime Phone #



