SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99; $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000003913 v

1. Corporation Name

FLORIDA MAIN STREET ASSOCIATION, INC.

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90009 035 ****4] 50

111 0 P

Principal Place of Business Mailing Address
824 ELM FQREST DR. B24 ELM FOREST DR.
GLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 2l 07/26/1996
Suite, Apt, #, slc. - Suile, Apl. #, elc. 4__FEl Numbar - Applied For
22 [27] 58-3393234 Not Applicable
City & State City & State 5, Cenrtifcate of Status Desired | 58'75 Add_ilional
E\ E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;’ [El ;l m‘ Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SLEWN. KAREN 82| Street Address (P.O. Box Number is Not Acceptable)
824 ELM FOREST DR.
CLERMONT FL 34711 83
84| City FL ’as Zip Code

agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0562 and 617.1508, Florida Statutes, the above-named corparation submits this statermnent 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 directors. | hereby accept the appointment as registered

SIGNATURE & ounr S\ LY ron Sleina i A~-{0 -4
|gnature, typed of printed name of red agenl and title if appticable. (MOTE: Registered Agerit signatire required when reinatating) “DATE v
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.1 TME CiChange [ Addition
NAME FLEMING, TOM 1.2 NAME
sreeraporess| 187 WE PINEAPPLE WAY 1.3 STREET ADORESS
CITY-ST-ZP DELRAY BEACH FL 33444 14CTY-ST-2P
ME (1] [J DELETE 21TME CJChange  [] Addition
NAME HAMILTON, GAIL 22NAME
sTReeTAporess| 14138 6TH STREET 3 23 STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 2.4CITY-5T-2P
TME S ] DELETE I1TME [CJChange [ Addition
NAME SLEVIN, KAREN 32 NAME
smeevsooress| 814 ELM FOREST DR 3.3 STREET ADDRESS
CITY-ST-ZP CLERMONT FL 34714 34.CITY-ST-2P
TME T (J DELETE 41TME [ClChange [ Addition
NAME ZIMET, DAVID 4.2 NAME
smeersooress| ROUTE 3 BOX 4370 43 STREET ADDRESS
CITY-ST-ZP QUINCY FL 32351-9529 44CTY-ST-2P
TME D [ DELETE 5.1TMLE ClChange [ Additon
NAME FRITZ, NELL 52 NAME
smeevaporess| 200 S. BISCAYNE 8LVD 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 54CITY-ST-2P
TTE [ DELETE 61TME [lChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat repart or supplermental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

0010762

CR2E037 (5/99)

SIGNATURE: £ SIGNSTIIRE REGRIBED S ., - -0 09. .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



