i

FILE NOW: FILING FEE IS $61.25

NONPROFIT

f‘; R FLORIDA DEPARTMENT OF STATE

CORPORATION 7{%’ ) Sandra B. Martham

ANNUAL REPORT ; Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # 744818 (6)

1. Corporation Name

CROSS COUNTY MALL MERCHANTS ASSOCIATION, INC.

L

Principal Place of Businass Mailing Address
48 WESTWIND DRIVE 748 WESTWIND DRIVE
P.O. BOX 14561 £.0. BOX 14561
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date Incooré)orated or Qualfied 3a. Date of Last Raport
978 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
o ;a 59-1976785 Nat Applicabile
ite, . #, otc, Suite, Apt. 4, etc. "
Suite. Apt. #, elc uie, At %, ele 5. Certificate of Status Desired a $8.75 Add_utronal
22 ;ﬂ Fee Required
City & State City & State 6. Blaction Campaign Financing O $5.00 May Be
E\ E] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has kabilty for intangible tax under s, $99.032,
24 25] 29] 30] Florida Statutes O ves &No

9. Name and Address of Current Reglistered Agent

-

0. Mame and Address of New Registered Agent

81| Name
SIMMONS' ROSS 82| Strect Address (P.O. Box Number is Not Acceptable)
748 WESTWIND DRIVE
NORTH PALM BEACH FL 33408 83

84| City Zip Code

FL |®

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered offce
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and acceapt the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) L ‘ _
Sigraturs, typed o printed ranie of registered agent and tle i appiicatle (NDTE Reqrstaren] AQENE Sigralurs rédured whan renstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES TO OFFIGERS AND DIREGTORG N 12
TITLE P CJDELETE F1TIILE [ClChenge [ Addtion
NAME KAUFMAN, RICHARD 1.2 NAME
street aooness | 4358 OKEECHOBEE BLVD 1.3 STREET ADORESS
CITY-ST-1 W. PALM BCH. FL 14CTY-§T-B0
TITLE VP [JDELETE 21TILE [Ichange  [J Addition
NAME LOWELL, RICH 22 NAME
STREET ADORESS 4356 OKEECHOBEE BLVD 2 3 STHEET ADDRESS
CITY . 5177 W. PALM BCH. FL 2 40Ty ST-2P
TITLE [3 CIDELETE I1TILE [JCrange [ Addition
NAME WYBLE, GRACE 32 NAME
streer anoaess | 4356 OKEECHOBEE BLVD. 4.3 STREET ADORESS
CHTY-ST- 2 W. PALM BCH. FL 34 CIY-S7-2P
TITLE D [CIDELETE 41 TIE [Ochange  [] Addition
NAME ALLEN, BUTCH 4 2NAME
sweeraporess | 4356 OKEECHOBEE BLVD. 43 STREET ADDRESS
CITY- §T-21F W. PALM BCH. FL 44 CITY-ST-2IP
TINE [4] [IDELETE 51 TITLE [Chang: [ Addition
NAME KIPP, LARRY 57 NAME
streer anoeess | 4356 OKEECHOBEE BLVD. 53 STAEET ADDRESS
CITY-31-26 W. PALM BCH. FL 54 CITY-5T-2P
TITLE D CIDELETE €17ITLE ClChange [ Addition
NAME ORLO'S, BIL £ 2 KAME
stree aoceess | 4356 OKEECHOBEE BLVD. £ 3 STREET ADDRESS
CITY-5T-21P W. PALM BCH. FL B4CITY-ST-2F

14. 1 do hereby certify that the information supplied with this filng 15 voluntarily Turnished and does nat qualfy for the exermphian stated in Section 119.07(3)(K), Florida Statutas. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or director of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or Bloc 1 changed, or an an attachmen} with an ackiress.
SIGNATURE% @wﬁ QQ , O
' HGMNAT!

AND TYFED OR PRINTED NAME OF SIGNIE OFFICER OR DIRECTOR ’ o Date o Day ime Prove #

CR2EQ37 (12/95)




