FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNl;lmEAENT # N96000000433 04-23-2007 90282 038 ****69.00
- |
HOMESTEAD MAIN STREET, INC.
Principal Place of Business Mailing Address -
41 NORTH KROME AVE. 41 NORTH KROME AVE.
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
P GERE ARG AR
Suite, Apt. #, etc. Sulte, Apt. #, alc. 04202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applled For
65-0649988 Not Applicable
Zp Country dp Country 5. Certificate of Status Desied  >H3C. ?gz?qm“"’“"'
8. Name and Add of Current Regt d Agent 7. Nameo and Address of New Registered Agent
Name
KNOWLES, YVONNE C
41 NORTH KROME AVE. Strest Address (P.0O. Box Number is Not Acceptabte)
HOMESTEAD, FL. 33030
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registerad agant and titla if applicabis. (NOTE: Registered Agant signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duec by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P T Cetete MLE [ Change [ Addition
NAME SHIVER, ROY 8§ JR NAME
STREET ADORESS | 41 N. KROME AVENUE STREET ADORESS
CIY-5T-2P HOMESTEAD, FL 33030 CITY-ST-2IP
TILE v [ Delete TMLE D thanoe 3 Aadition
NAME KNOWLES, YVONNE NAME
STREET AD0AESS | 1697 N. GOLDENEYE LANE STREET ADORESS
CITY-58T-2IP HOMESTEAD, FL 33035 CITY-5T-21P
TILE 3 Delate TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2F
THLE 0 belete TMLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-57-2P
TME ) Detete TME [ Change (] Addition
NAME NAME
STREE! ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TmE O belete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that tha information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentkith an address, with all other like empowersy
- 20-DF
Cate

SIGNATURE! P Arrs

PRINTED NAME CF SIGNTNG OFFICER OR DIRECTOR

Daytime Phone #




