2005 NOT-FOR-PROFIT CORPORATION

) ANNVUAL REPO

RT (AR)

FILED

DOCUMENT # N14337

1. Entity Name

DOWNTOWN DADE CITY MAIN STREET, IN

C.

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90169 028 ****61 .25

Principal Place of Business

14138 6TH STREET
DADE CITY FL 33525

Mailing Address

P.Q. BOX 08
DADE CITY FL 33526-0308

quylydid

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2807560 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 additional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name ’ -
JOHNSON, LEONARD Stoot Addross .
(P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE, SUITE 314
DADE CITY FL 33525
City Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE

Slgnature, typad of printed name of ragisterad agant and litle if apphcable

{NOTE Ragrslereg Agenl signatuta tequred whan renstalng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDMIONG/CHANGES TONDFFICERS AND DIRECTORS IN 10_

1.
nie b Waﬂe[g TiLE v (_\]K,E, QQSI [0 Ghange NAddision “
NAML MIZE, GERRI NAME Qh\l
STREET apDRESS | 11704 HWY 301 STREET ADDRESS
Giv-szp  |DADE CITY FL 33525 nv-s1-e BB
i D % Delete TILE S (SE(‘_ (] change Addition
MNAME BLOMMEL, ED NAME r <, d
STREET ADDRESS | 38008 MERIDIAN STREET ADDRESS % a—

CITY- S1-2IP DADE CITY FL 33525 CITY-ST-7IP 3356?3 \
e VPD 7 et TiLE PP LPQS,T- ?QS,S QHT) NChange [ Addition
NAME ALFONSO, DENNIS NAME é H ! !
SIREET ADDRESS | 37908 CHURCH STREET STREET ADDRESS MQ-W\E..
CITY-S1-2IP DADE CITY FL 33525 CITY-S1-21P

D i
TITLE Delele TIiLE T ‘T‘Rg [ Change Addition
e BROWNING, KURT . ? NaME ( Q\ Ko
stREeT ADDRESS | 37812 WILLINGHAM AVENUE STREET ADDRESS
cry-st-zp |DADE CITY FL CITY-ST- 2P 36&5
TRLE ngNSON NANGY [ Delete TLE P LPQSS‘]:DS ‘ NChange [ Addition
o ' e Narve, ¢ Rddigg
StReET aporess | 14952 MT ZION ROAD STREET ADDRESS % &UTE : .
onv-sr.zp |PADECITY FL 33523 CITY-ST-2IP
TLE (7 Delete 1L ToretT T " AErr @SN o[ Change? [ Addition
NAME NAME .
SIREET ADDRESS STREET ADORESS . "
CIY-S1- 2P TIrY-ST- 1P .

12. | hereby certify that the information supplied with this fli:n

ith an address, with all

7 Jancy &

changed, or on an aftachment

SIGNATURE:

does not qualify for the exemption stated in Section $19.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to exel.*iute this repog as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowere

Masw Mamqu

{ |

TunE AND vaiu [ PR:NTED}QAM

E OF SIGNING DFRCER QR DIRECTOR

Dayime Phona #



