2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A May 08, 2006 8:00 am

DOCUMENT # N14337 Secretary of State
1. Entity Name
< 05-08-2006 90276 006 ****61.25
DOWNTOWN DADE CITY MAIN STREET, INC.
[
Principal Place of Business Mailing Address )
14138 6TH STREET P.O. BOX 908 : '
DADE CITY FL 33525 DADE CITY FL 33526-0908
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. 4, etc. 18t MOORE CR2EQ37 {10/05)
City & State City & State 4. FElI Number Applied For
58-2807560 Nol Applicable
ap Gouniry Zp Country 5. Certficate of Staws Desied ~ []  98-7D Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narmne
JOHNSON! LEONARD Sueet Address (P.O. Box Number is Not Accepiabie)
37837 MERIDIAN AVENUE, SUITE 314
DADE CITY FL 33525
Cily FL l Zip Code

8. The above named enlity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturg, yped o pnated name ol egsterad agent und e f apehcatic {NOTE" Registered Agent siynalure fsgured wher |emslating) OATE
A FIL NOW. FEE!S‘$6125 9. Election Campaign Financing $5.00 May Be "Make: Check Payéﬁlé {o § _

.7 Dus By May1, 2006, Trust Fund Contribution. Added to Fees - Florida-Department of State -+
10. T OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
WILE VP [ Deete TiLE [J Change T Acdition
NAME WILLIAMS, PHIL NAME
STREET ADDRESS | 14139-7TH STREET STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CiTY-S1-2IP
TIME S lﬂ(n_ae[e TITLE SQW-(—@AL{ . M Change [ Acdition
NAME LITTLEFIELD, CAROLE HAME Andrews, Gail
STREET ADDRESS | 14330-7TH STREET STREET ADDRESS | H Q0 UsS Hwn( 30}
cv-s1-2p |DADE CITY FL 33525 CITY-ST-2IP W_Q C_ﬂ:ul FlL_ 33595
e PP —_— ] M nalnte, AnE i - . —__ M Chonge 7 Addiion
MAME ALFONSQ, DENNIS NAME
STREET ADDRESS | 37908 CHURCH STREET STREET ADDRESS
CITY-5T-2IP DADE CITY FL 33525 P CAY-ST1-2IP
N T ™ Delete s Tredsurey” [B’Change (] Addition
NAME HODGES, MICHAEL NAME JerFred TAeR
STREET ADDRESS |14046-5TH STREET SIREET ADORESS | pry| B 557 u Blug,
cav-s7-2P  [DADE CITY FL 33525 brestar | zephyrhills, Ft 3354 | /
TITLE P O petete TITLE D[fé(jrog A . ) 3 Change [ﬂ’Addllion
NAME JOHNSON, NANCY HAME Amy ELIS
StReET ADDRESS | 14552 MT ZION ROAD STRCET ADDRESS | gt ) 3G SN ST

-5T- DADE CITY FL 33523 -5T-

GIY-ST-7IP cC CITY-ST-21P MQ/QW, Fi ,335&@
TITLE [ palete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTy-51-2I1P

12. { hereby certity that the information supplied wilh this liing does nat qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered (o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an frddress, with all gther like empowered.
SIGNATURE: L dﬁ N N Hlzolde 0000




