FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000004724 : 04-25-2005 90280 033 ****61 25

1. Entity Name

OLD PALM HARBCR MAIN STREET, INC.

Principal Place of Business Mailing Address
“H2H0-6-HORIEAAYENEE -POSHOREICE BOX-868——

PALM HARBOR, FL 34683 US PALM HARBOR, FL 34682-0898 LS

P T ARG ARAD
//é eorc\ o Je, [ s Yo e,
Suite, Apt. #, elc. Sune Apt, #, etc. 5 04142005 Chg-P CR2E037 (10/03)
& Stal & St 4. FEJ Number Applied For
P Norber A7 m brbov, FZ 59-3683895 Nol Applicabie
le ountry, /Coumry i : $875 Additional
455)3 5_SA z 9’6 6\93 S/q- 5. Centificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BLENNER, WALTER W

2708 ALTERNATE 19 NORTH Street Address (P.O. Box Number is Not Acceptable)

SUITE 701

PALM HARBOR, FL 34683

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registerad agen and Litle if applicable. (HOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND BIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Me|elg TMLE [ Change Mition
NAME HURT, DONALD RAME Felde < Co nnle \
STREET ADDRESS | 1210 HEBRASKA STREET ADDRESS /b &2 5 S- +ﬂc
CTv-sT-2F | PALM HARBOR, FL 34683 , CIY-T-2P Pa\rr\ \-&a\f]wf‘ FlL 2483 P
TLE SD [D/Delele LE Ol change  [Qeadition
NAME MATTHEWS, ALDEN MAME A v ra_w\ A\S T' s
STREET ADDRESS | 1334 MICHIGAN AVENUE STREET ADDRESS #O ’ 0 |" \ e
cIny-83-21p PALM HARBOR, FL 34683 CITY-ST-ZiP f}vo‘, ) F'Z_ 3#63?3 »
TILE T [ Gatete TILE \ B thange [ Adgition
HAME PRIEST, SHELIA NAME Pe es+ fha\ o
STREET ADDRESS | 2706 ALT 19 N # 270 sweeT 00RESS | /g O mmkm s+,
CITY-5T-7I PALM HARBOR, FL 34683 CITY-ST-7iP a—\'\m Ho.rbc)‘f‘. FL_ BHLEZD
TILE vD O Delete TITLE E’ﬁmnge [ Addition
NAME WARMOUTHE, RACHELLE NAME a_\’£-0 ‘H\ Rgu_kel(e_
STREET ADDRESS | 63 EAGLE LANE STREET ADDAESS
ciy-sT-2f | PALM HARBOR, FL 34683 CITY-ST-27IP Pa_\ f:L Rge 83 -
TME VP [ pelete TITLE hange [ Acdition
NAVE KLINE, LESLEY HAME K 19_\\.\ LQS lq
STREET ADDRESS | 1219 FLORIDA AVE STREET ADDRESS | F R {2 )400. .
cry-sT-2F | PALM HARBOR, FL 34683 ortst2e | fa Lmn L 3¢ 3
TIRLE [ pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢f the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an addigss, with zll other like empowered.

SIGNATURE: lreasurer 4-21-05  127-787-359S

SIGNATURELAND TWPEN 0A PRINTECFIAME OF SIGNING OFFICER OR CIRECTOR Daie Daytime Prone ¢

Shala 3. Priest




