FILE NOW: FILING FEE IS $61.25

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

DIVISION OF CORPORATIONS

1999

DOCUMENT # 700407

1. Corporation Name

N&%THSIDE SHOPPING CENTER MERCHANTS' ASSOCIATION

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90025 046 **#%6] .25

“agent. I'am familiar with, and aocept the obligations of, Séction 617.0503, Florida Statutes.

office ‘or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of d:ractors I hereby acoe

Principal Place of Business Mailing Address B . S
7331 CORAL WAY 733t CORAL WAY
SUITE 250 SUITE 250
MIAME FL 33155 MIAMI FL 33155
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] - (2/08/1960 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 7] 590912219 . : Not Applicable
City & Statr City & State : iti
ity ¢ k4 §. Certifcate of Status Desired . $8.75 Additional
_l ;l ' . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing. 0 $5,QO May Be
_l E;] ;l I_:!;\ Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent )
I 81| Name ‘ ' -
NASH CMD MARTlN P 82| Street Address (P.0. Box Number is rjlot'At.:c;aptabEe)
7331 CORAL WAY z 2 .
SUITE 250 83 ' .
MIAMI FL 33155 84| City i 85] Zip Code
v . P AT (2 EL Fogy beer e FL A£ rfRedng fraat
11 Pursuam 1o the provisions of Sections 617.0502 and 617 1508 Florida Statutes, the above-named corporation submlls lhls statement for the, purpose “of. changing its’ re

Re‘appoiftmant as ra

B Bidoi g

51\ Gl ,';:

PR
AR LA

CR2E037 (11/98)

SIGNATURE Signature, typad or printed nama of registared agent and title if apphcable. (NOTE: Registered Agert signature required when ralnslaung) DATE-

12. OFFICERS AND DIREGCTORS 13. ADDITIONSICHANGES TO OFFICF_RS AND DlRECTDRS iN12
e STD [ DELETE RELT: G ; [:| Changs (1 Adton
NAME NASH, MARTIN P 1.2 NAME { R

smeetaporess| 7331 CORAL WAY, STE 250 1.3 §TREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY-ST-ZP : :

TIMLE VD [ OELETE 21 TME [lchange L] Addition
NAME QUINN, ROBERT 22 NAME ‘ :
sreeTaporess| 149 W PLAZA STE 237 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 2.4 CITY-8T-2P ‘ :
TMLE DP [} DELETE 34 TILE [ Change [ Addition
NAME i T, “|- STEVENSON, DON : 32 NAME ' -
STREETADDRESS 1149 WEST PLAZA ‘ 33 STREET ADDRESS

14, 1 hereby cemfy thal the mformation supplied
indicated on this annual repert or supplementgl ann|
officer or director of the corporation or the recgiver J

SIGNATURE JREYAMAUIRED

oITY- S’T EP “5 MIAMI FL 14 CITY-ST-ZP .
TME ST R [J DELETE 41TME ~ [lchange [ Addition
I 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

arv-stae - |” 44CITY-ST-2F

TMLE . [ DELETE 5.1 TITLE [m] Chanle O] Addition
NAME . 52 NAME '
STREETADDRESS| 53 STREET ADDRESS

CITY-ST-ZIP T . i 54 CITY.ST-ZP - - . s

TRE ' ] DELETE 61 TITLE . " [JChange  [JAddition
NAME B.2 NAME . :
STREETADORESS| h 6.3 STREET ADDRESS

CITY-51-ZIP . I n 64 CITY-ST-2IP

Jualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
lnd accurate and that my signature shall have the game legal effect as if made under oath; that | am an

; ogfrad to exacute this report as required by Chapter 17, Rfbrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghmgng 4 ith all other like empowered.

12185 %5%1 [

T Daytims Phote #



