. 2003 NOT-FOR-PROFIT CORPORATION FILED

Feb 10, 2003 8:00 am

¥ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006750 ,

1. Entity Name

DUNNELLON MAIN STREET, INC.

Frincipal Place of Business

20170 E. PENNSYLVANIA
DUNNELLON FL 34432

Mailing Address

P.O. BOX 1894
DUNNELLON FL 34430

2. Principai Place of Business

3. Mailing Address

NECHTR UM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES

2 Secretary of State

02-10-2003 90397 031 ****61.25

M

City & State City & Stale 4. FEINumber §0-9621728 Applied For
Not Applicable
b Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: S L ) o o o T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
POST: WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
20702 W. PENNSYLVANIA AVE."

DUNNELLON FL 34432

City

FL Zip Code

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

SIGNATURE
Slgnaturs, typed or prirtad natia of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) - CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelete TITLE [ Change [ Addition
NAME MYERS, DANE NAME
STREET ACDRESS | 10925 SW 186 CIRCLE STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34432 CITY-S87-2IP
TITLE D [ pelete e [ change ] Acdition
NAME BERGERON, JOYCE C NAME
_ STREET ADDRESS | 8351_SW 209TH.CT.RD . . . .. (STREETADDRESS ). o o o R - e
crv-s-2P [ DUNNELLON FL 34431 - CITY-57-2P -7 -
TITLE D 1 Delete TILE DOl change [ Addtion
NAME SHEFFIELD, LISA NAME
STREET ABDRESS | 12001 PALMETTO WAY STREET ADDRESS
ory-sT-2¢ | DUNNELLON FL 34432 CITY-5T-2IP
TMLE DVP (R, Delete THILE LorDRLe I~ LA HE, T~ Oty P nodtion
NAME LONG, ROSIE NAE 3l =
! . ¢ L Re~oD LD
STAEET ADDRESS | 12600 SW HWY 484 STREET ADDRESS 576 > RLve
orv-sT-2¢ | DUNNELLON FL 34432 av-ste [ PUuHENELL o, L 3Y4Y¥3 3
TITLE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporf 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 to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: X SfCofSUDE REANDED, Ve myekS

2/¢ /o3 352 ~185-

&elo

CR2E037 (10/02)

Ll



