PO R

. FILE NOW: FILING FEE IS $61.25

+ NONPROFIT
CORPORATION
ANNUAL REPORT

" 1998

FLORIDA DEPARTMENT OF STATE
Sandrh 3. Morfham | ¢
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

poratjon Name

N23795
MAIN STREET FORT PIERCE, INC.

0)

Principal Place of Business

131 NORTH 2ND 8T.. SUITE 211
FT PIERCE FL 34950

Mailing Addiess

131 NORTH 2ND ST.. SUITE 211
FT PIERCE FL 34950

FILED

Mar 30 1998 8:00am

Secretary of State

ISR

3.

4,

Date Incorporated or Qualified

7
FE{ Number Applied For

Not Applicable

90-2079654

2. Principal Place of Business

2a. Maiting Address

. Certificate of Status Desired O

$8.75 additional

27 28] Fes Requlred
Suite, Apt. #, stc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homesowners association?
n ;ﬂ Yes No
Zip Country Zip Gountry 8. This corporation owas or has paid the current year Intangible
24 26 ;;] Personal Property Tax due June 30. Clves [dNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
TILLMAN, DORIS 82| Streel Address (P.O. Box. Numbar is Not Acceptable)
131 N 2ND ST
SUITE 211 83
FORT PIERCE FL 34850 84| City Zip Code

FL [*®

agent. | am f
SIGNATURE

iliar with, and acc:

i tha obligggion

11. Pursuant lo 1he provisions of Sections 617 0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
j action 617.0603, Florida Statutes.

Signalurs, typed & printert nama Dl regietered ngonl and titke if applicable.

(NOTE Registered Agent signature required whan reinstaling)

DATE

e

1zZ. DFFICERS AND DIREGTORS | KE3 ADDITIONSIGHANGES TO OFFIGERS AND DIRECTORS JN A2
TME VD AL DELETE 1A TITLE T [T Change Addition
g RASMUSSEN, KRISTEN 12NAME om Richivils

seeranoress | 100 . 2ND STREEY 1.3 sTREET ADDRESs M PO Rac 3(q} qu’

CoATY-51-29 FT. PIERCE FL 14 CITY-ST-2IP . Pierce FL &49 43) Az

TILE D }d prete 21TITLE 5 T Change X Addition
N BROWN, MICHAEL 220k 523" Liebmoun

streev aporess | 100 S, 2ND ST, 23 STREET ADDRESS | J e ,o,‘ -}

Cmy-$1- 2 FORT PIERCE FL o\ cqomsre | . Piete’ FL 4GSO y

mEe T TADELETE 31T ED ‘ [T Changs Rnnnninn
NAME TOMPKINS, SUE 32NAME o B—lLey

sweevaooress | 6300 N. A1A sasmeeTanDress | Q&N | Okeeltho bee, Reod

CITY-ST-2IP VEROQ BCH. FL L sonv-stze | P Piet e £ 34950 o g

TIILE [T)) m DELETE 41TMLE up T crange Q Addition
NAME INGLE, NANCY 4. 2HAME T Feeaeald

simees aooress | PO BOX 1480 N/A sasmeETaDress AN OKeechobpe Reod

CITY-51-2P FT PIERCE FL wem-stae |- Piete FLL 34950

TNLE [ 20)) T peLeTe 51 TITLE 7 O crange L] Addition
NAME Pot Alle 57 NAME

smeer ooness | G M OKee thobel Rd. 5.3 STREET ADDRESS

avsrw |k Pies e AL 54 CITY-ST-2P

TME v . T DELETE 6.1 TITLE [T change [T Addition
NaNE Tim Fithuaerndd 62 WAvE

STREEY ADORESS éi\l Okee Cho Rdh. 6.3 STREET ADDRESS

Ciy-ST-2Ip . 9.&/19 L Q50 6.4 CITY-5$T-2IP

SIGRNATIIRE"

14. | hereby certify that the informétion supphed with this filing does not qualify tor the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and 1
officer or director of tha corporation or the receiver or truslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name sppears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

rdrnigs “Peibawan)

at my signature shall have the same legal effect as if made under cath; that | am an

1-Q0-9% Szl Ydel~ 350

CR2E037 (10/97)



