: , FILED

: 2004 NOT-FOR-PROFIT CORPORATION Mar 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N14337 03-24-2004 90019 013 ****61.25
1. Entity Name
DOWNTOWN DADE CITY MAIN STREET, INC,
Principal Place of Business Mailing Address
14138 6TH STREET P.C. BOX 908 4 4 02 0 5 0 3
DADE CITY, FL 33525 S DADE CITY, FL 33526-0908 US
Suite, Apt. #, efc. Suite, Apt. #, etc. 03182004 Chg-NP CR2ED37 (10‘,03)
City & State City & Stale 4, FEl Number Applied For
59-2807560 Nat Applicable
- - "
Zp Couniry Zp Country §. Cerlificate of Status Dosired 0 $8.75 Additional
L A . . . . . _ Fee Reguired -
- 6. Name and Address of Current Registered Agent 7 Name and Add oi New P glstered Agent
- Nama
JOHNSON, LEONARD
37837 MERIDIAN AVENUE, SUITE 314 Strest Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicable (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo “Make \Eﬁeck payable to " ‘
Due by May 1, 2004 Trust Fund Contribution. O Added o Fees ; Florlda Department of, State A
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 7O OFFICERS AND DIHECTOHS iN 10
TILE D O oelete Tme [ Change  [] Addition
. NAME MIZE, GERRI NAME
-, STREET ADDRESS | 11704 HWY 301 STREET ADDRESS
CIFY-ST-2IP DADE CITY, FL 33525 CITY-5T-2IP
,‘, - TILE D O pelete TILE _ O cChange [ Addition
T e BLOMMEL, ED NAME
STREET ADDRESS | 38008 MERIDIAN STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CiTY-ST-ZIP
TILE VPD 3 oelete TITLE [ Change [ Addition
| name ALEONSO, DENNIS . - o B nenE I B .
STREET ADDAESS | 37908 CHURCH STREET STREET ADDRESS
CITY-ST-21P DADE CITY, FL 33525 CiTY-57-21P
TITRE o] O Delete TITLE [ Change [ Addition
NAME BROWNING, KURT HAME
STREET ADDRESS | 37812 WILLINGHAM AVENUE STREET ADDRESS
CITY-§T-2F DADE CITY, FL. - CITY-5T-2F
TITLE sD O pelete TITLE [ Ghange [ Addilion
NAME JOHNSON, NANCY NAME
STREET ADDRESS | 14552 MT ZION ROAD STREET ADDRESS
CITY-S1-2P DADE CITY, FL 33523 CITY-§T-2IP
TITLE [ oelete TITiE [J Change [ Addition
KAVE PR RS RN A i B NAME
STREET ADDRESS STREET ADDRESS ) L =
CINVZSTLlh e v = Foma s o DTN IR P ',.,, --t—'- R P LR S TR I T D Rl O I s o
12. | hereby certify that the information supplied wnth thns f||| 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 indicated on I%IS report or supplemental report iftrue an rate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or,tha receiver or tru wered to exfcutohis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an-atlachmant wj powerad .
B3]
SIGNATURE: Michael P. Hodges, Treas 3/22/04 567-0000
SIGNATURE AND TYRED OR PRINTED NEME #IGNING OFFICER OR IRECTOR Date Daytime Phone #




