FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

DUNNELLON MAIN STREET, INC.

Principal Piace of Business Mailing Address -

20170 E. PENNSYLVANIA P.0. BOX 1994

DUNNELLON, FL 34432 DUNNELLON, FL 34430

o s AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152005 Chg-NP CR2E037 {10/03)
City & State City & Slate 4. FE| Number Applied For

59-3621728 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired | fg'gesqlﬁ?::ima'

T T 776, Namé and Address of Current Reglsterad Agent - B 7. 'Name and Address of New Registered Agent T

Name

POST, WILLIAM A

20702 W. PENNSYLVANIA AVE. Streat Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432

City FL ‘ Zip Code

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

SIGNATURE

Slgnalure, typed or printed name of registarad agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. &1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES TO OFFICERS AND DiIREGTORS IN 10
TITLE DP O Delete TILE R Change (] Addition
NAME ROUNTREE, THMOS NAvE buPTREE ) THbm 0% b
STREET ADDRESS | 20486 THE GRANADA STREET ADDRESS
CiTY-ST-2P DUNNELLON, FL 34432 ) CITY-ST-21P
—_ DVP %Dme{g T VY [ Change Addition
AN MCCRACKEN, TODD v ouALD F /IUE out” ®
STREET ADDRESS | 7824 W. WALDROCN CT. STREEI’ADDHESS X / _3

L.o. &2

CITY-ST-2IP DUNNELLON, FL 34432 CITY-31-27P Du OAELL ,r);\_) F ! 7”{/’30
TITLE D O pelete TITLE Dr ,M'Change ] Addition
NAME SHEFFIELD, LISA NAME
STREET ADDARESS | 12001 PALMETTO wAY STREET ABDRESS
CITy-ST-20P DUNNELLON, FL 34432 CITY-ST1-ZIP
e DS B\Dglete e [2] [ Change Nmu‘ron
NAME KENNY, LOUISE NAME Ruts gL THAY
STREET ADDRESS | 18970 1BIS CT. STREET ADDRESS /7 / i) DO‘@ Aooﬂ
CM-ST-ZP | DUNNELLON, FL 34432 om-skze iy MU?LCD FL )W}
TITLE 1 pelete TIMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0??3)0) Figrida Statutes. | further certity that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: M«(’ Lish E Tueeried , TRemsd el 45703 (Jﬂ)%_@'ﬂ

INTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytimé Phone #




