FILED

NONPROFIT
CORPORATION

1997

FILE NOW: FILING FEE IS $61.25

v 1 Mg Sandra B. Mortham
ANNUAL REPORT L Secretary of Siae
' / DIVISION OF CORPORATIONS

1. Corparalion Namao

MAIN STREET WINTER HAVEN, INC.

DOCUMENT # N95(500002709 (2)

Mar 07 1997 8:00am
Secretary of State

0

Principal Place of Business Mailing Address
505 AVE. A, NW PO, BOX 32
[+ WINTER HAVEN FL 33881
WINTER HAVEN FL 33881 us —
us 3. Date Incorporated or Qualified 3a. Data of Last %rt
06/01/1995 06/14/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
;l 26 9831 Not Applicable
Suite, Apt. ¥, etc Suile, Apt. #, elc.
P P 5. Certiticate of Status Desired [ $8.75 addtional
El _2?| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;l : Trust Fund Contribution Added 1o Foes
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I _2€| —2;| ?o_l Floriga Statutes COves [InNe

8. Name and Address of Current Reglstered Agent

10, Name and Address of Hew Reglstersd Agent

r

TURNER, MARK G
265 MAGNOLIA AVENUE S.W.
WINTER HAVEN FL 33880

81| Name

82| Street Address {P.O. Box Number is Not Acceptable}

83

84| City

FL [*

Zip Code

11. Pursuant to tho provisions of Sections 817.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this staternent for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida Such chanpe was authorized by the corporation’s board of directovs. | hereby accept he appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped o prrled name of registered agent and tille 1| epplicable (HOTE: Raglatared Agenl signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONGICHANGES 70 OFFICERS AND DIRECTORS (N 12 g
TILE D [ DeteTE 14 THLE [ FChange  [3 Additon | 65
NAME ADAMS, BEN 1.2 NAME =
smeet anoaess | P.O. BOX 9087 N/A 13 STREEY ADDRESS §
CITY-§1-2F WINTER HAVEN FL 33883 14 CAY-ST-2P _ &
TITLE D ] petETe Z1THLE O change [T Aggition |©
NAME FREWO, TOM 22NME
sicer aporess | 421 2ND STREET N.W. 23 STREET ADDRESS
oTY-Si-7p WINTER HAVEN FL 33883 2,407 81-2P
TIME D [J DELETE ATILE [T change 3 Addition
HAME KAHLER, JUDY 32 NAME
sweeraooress b PO, BOX 7325 NA 33 STREET ADDRESS
CITY-S1-2F WINTER HAVEN FL 33883 34,00TY-ST- 2P
TILE 1] L] DELETE AXTOLE T T Change” [ Addition
HAME BECK, DENNIS 4.2 NAME
sreeeraooress | 19 5TH STREET S.W. 4.3 STREEY AIDRESS
CiTY-5T-70 WINTER HAVEN FL 33880 44 CHY-ST-2P
TILE D ] DELETE 51THLE L] Change [T Aduition
NAME DOTY, 8ILL 52 NAME
sreeer aooness | 208 6TH STREET SW. 53 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33880 54 GATY-5T-2P
TIILE J pRiETE 61 THLE PD [ Tthange [J Addition
HAME 6.2 NAME West, Cene
STREET ADDAESS 63 STREET ADDAESS wl ADA Mﬁamla‘n kot Sw
CITY-Sl- 2 6.4 CITY-ST- 2P

SIGNATURE.: _

Winter Haven, FL 3%ae® D% BED
14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the

information indicaled on 1his annual repont or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trusiee empowered to execule this re)

pott as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an add .

A P




