FILE NOW: FILING FEE IS $61.25

NONPROFIT Mi—- FLORIDA DEPARTMENT OF STATE
CORPORATION &7 7-“"'} Sandra B. Mortham
ANNUAL REPORT - 33 Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000002709 (2)

1. Corporation Narng
Mailing Address | |||H||' ||| | I |"|| "'I’ "m I||” Ilm IIHl “m 'll" II"I ’||| |I|‘

MAIN STREET WINTER HAVEN, INC.

Principa!l Place of Business

4 2ND STREET. NW. 421 2ND STREET. NW.
WINTER HAVEN FL 338681 WINTER HAVEN FL 33681
3. Date Incorporated or Qualified 3da. Date of Last Report
06/01/1995
2. P‘f_incipa! Place of Business 2a. Mailing Addrass 4. FEI Numbear Applied For
21] D05 Ave A, N 26] PO-HBOY 3 59 -3%19% 3 Not Applicanis
Suite, Apt. ¥, etc. Suite, Apl. #, etc. ) $8.75 Adgditional
o 10\ - C, ;l 5. Cerlificate of Status Desired O Fao Required
City & Stale City & State &. Election Campaign Financing $5.00 May Be
23 NHJTE,L HA\){N' ‘FL- E‘ N\m H’A\l&.ﬂ. Ff—' Trust Fund Contribution (| Added to Fees
Zy Country 7y Gountry 8. This corporation has lability for intangible tax under s. 199.032,
E gag% E LKSR' 2_9] p?)s%%'l— E-l U\SA‘ Flarida Statutes O ves XNO
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81| Name
TURNER, MARK G 82 Sireal A (PO Box Nomber s Not Acceptabie)
255 MAGHOLIA AVENUE SW.
WINTER HAVEN F( 33380 83
84] City FL 135 Zip Code

#1. Pursuant to the provisions of Seclions 617.0502 and 617.1608, florida Statutes, the above named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the pbligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/35)

SIGNATURE __ _ . o R IO e e e
Signafere, pad or panted name ol egistecad agent arc bl apypd Jal ke [NOTE" Regernreed Aganl Sngiaturs fecurad wh en renalshrigi DATE
12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TG OFMNICERS AND DIRECTORS N 12
TITLE D []DELETE 11 HRE [JChange  [] Addition
HAME ADAMS, BEN 12 NAME
streeT aopress | PO BOX 9087 N/A 1.3 STREET ADCRESS
CITY-ST-2P WINTER HAVEN FL 33883 o 14GHIY-50-2P
TINLE D m}ELETE 21 TIE O change  [J Additon
Nave DAVIS, JOYCE 228
STREET ADDAESS P.O. BOX 1420 N/A 23 STREET ADDRESS
CTY-51- 2P WINTER HAVEN FL 33882 2 4CITY-ST-2P
TITLE D [1DELETE J1THLE [ Change [ Addition
NAME FREWO, TOM 32 NaM:
sreer aoRess | 421 2ND STREET N.w. 33 STAEET AUDRESS
CITY-ST-21P WINTER HAVEN FL 33883 34.CITr-51-2P
TTLE D CIDELETE 4.1 TTLE [Change [ Addition
NAME KAHLER, JUDY 1.2 NaNE
staeer aooress | PLO. BOX 7325 N/A 4.3 STREET ADDRESS
CTY-§1-29 WINTER HAVEN FL 33883 440T7-81- 2P
THLE 4] [_IDELETE §1TIILE [OcCrange  [] Addition
NAME BECK, DENNIS 52 NAME
staeer appress | 11 S5TH STREET S.W. 53 STREET ADDRESS
CATY-5T-2F WINTER HAVEN FL 33880 54 6iTY-51-2P
TLE D [JOELETE 61 TIILE [CdcChange  [] Addition
NAME DOTY, BILL 6.2 NAME
seeranoress | 209 6TH STREET SW. 63 SIREET ADDRESS
CITY-ST-2F WINTER HAVEN FL 33880 64 CITY-ST-7P
14. | do hersby certity that the iny thig filing 15 voluntarily fumished and does not qualify for the exemptian stated in Seclion 119.07{3xk], Florida Statutes. | further
cartify that the information ing &l I rdnoxt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or d L tign or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block

SIGNATURE:

oefa 295 922

Carz Daytinwe Priore #




