FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 il

W FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State
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DOCUMENT # N23795

1. Corporation Name

MAIN STREET FORT PIERCE, INC.

(0)

Principal Place of Business
181 NORTH 2MD ST., SUITE 211

Mailing Address

131 NORTH 2ND ST, SUITE 211

MR RN MR

25} 20]

Florida Statutes Yes Ne

9. Name and Address of Current Reglstered Agent

FT PIERCE FL 24950 FT PIERCE FL 349504405 .
3. Date Incorporated or Qualified 3a. Date of Last Rgeémn
04/17/1996
't 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
-!Tl ?6] 59_28?9654 Nat Applicable
Sulte, Apt. ¥, slc. Suite, Apt. #, tc. "
P g 5. Cartificate of Status Desired (| $B’75 Additional
EI 27 Fae Requlred
1 City & state Cily & State 6. Election Campaign Finanging $5.00 May Be
EI Z_BI Trust Fund Contribution Added to Faes
_1 Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
24

1
13

TILLMAN, DORIS

131 N 2ND 8T

SUITE 211

FORT PIERCE FL 34850

10. Name and Address of New Registered Agent
81] Name
821 Streel Address (P.O. Box Number is Not Acceplable)
B3
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant. or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoirtment as registered

ohhgah‘?ni of, Section 617.0503, Florida Statutes.

agent. | am familiar with, and accept the

SIGNATURE A B0 .
9

Iignature. typad or primted nama ol repistered agent and tille it Bpplicabip

(NOTE: Registered Agant signatura requirad when rainsiatng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
e D [T DECETE T1TIE PD [eFhange [ Additior | &5
HAME RASMUSSEN, KRISTEN 1.2 NAME RoSmussen J{,k vshen N
sweeTaporess | 100 S. 2ND STREET vasmeeraooeess | 1 00 5. 2nd S freet S
CITY-ST- 7P FT. PIERCE FL 14 CaFY-ST- 7P Ft Pieyee , FL o
TITLE PD RADELETE 21 TMLE vD ” Etrthange ] Addition |©
NAME BROWN, MICHAEL 2.2 HAME Pat Ailley R

steeerappress | 100 S. 2ND ST, sameer aooress (2211 © mc‘h_‘_cm

CITY ST-2P FORT PIERCE FL zeony-stze | [E¥.Prevee, FL

TITLE b11) CJ orete 21 TITLE LI Change T Anaition
HamE TOMPKINS, SUE 3.2 NAME

seeTaporess | G300 N. A1A 3.3 STREET ADDRESS

GITY-5T- 2P VEROQ BCH. FL. 34, CITY-ST-21P

TILE sD TP DeLETE 41 TILE D ) [FThange [ Adsitian
NAME INGLE, NANCY 42 NAME (;QHA\j METlwadn

streetaponess | PO BOX 1480 N/A aasmEraonress | (| Ovange Rvenut

CITv-ST-2P FT PIERCE FL 44 0iTy-ST- 2P £+ . Dieva FL

TME ] pecete 51TNLE N [Jchange ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 GITY-5T-2IF

nm ] DELETE 5.1 TITLE [T Change [ Addition
HAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

QITY-51- 7P §.4 CITY-ST-2P

14. | do hereby cerity that the informaition supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statutas. | further certify that the

information indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as I made under cath; that
| am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears n Blook 12 or Block 13 if changed, or on an attachment with an agdress.
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