. 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000007374
%%fgﬁghN SHOPPES IMPROVEMENT ASSOCIATION,

Principal Place of Businass

3530 N DCEAN BLYD
FORT LAUBERDALE, Fi. 33308

o Matling Address
3530 N OCEAN 8LVD
" FORT LAUDERDALE, FL 33308 '

DO NOT WRITE IN THIS SPACE

P eI

FILED

Jan 23, 2006 08:00 AM
Secretary of State

AR oA

01182008 No Chg-NP CR2E037 (11/05)

£ FEI Number Appled For |
55-1145638 Not Apphcabla
b ; $8.75 additionat
5. Certificate of Status Desired O For Required

6. Name and Address of Current Registered Agent

LAW OFFICES OF LAWRENCE E BLACKE, P.A,
3326 NE 33RD STREET :
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. Tne above named emity submits this statement for the purpose of changing its cegastered affice or registered agent, ar bath, k1 the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sianatue, typed or prnjed name af registersd agent and tile ¥ applicabie

Filing Fee is $61.25
Due by May 1, 2006

{NOTE. Registared A_ﬁént sigralure required when reinsialing) OATE
9. Election Campalgn Financing $5.00 MeyBe
Teust Fund Contributien. ! Added to Fees

10.

DFFICEFE.T\ND DIR?L ?UHS

TWLE

HAME

STREEY AUDRESS
CATY - 57- 0P

PTD

{EEDS, ALEX DR.

3530 N OCEAN BLVD

FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ANDRESS
GITY-$1-28F

V8D

BLACKE, LAWRENCE E

3530 N QCEAN BLVD

FORT LAUDERDALE, FL 33308

TILE

NAME

STREET ADDRESS
LiTY-5T-2P

e

RAME

STREET AQDRESS
CITY-8T-21P

UTLE
NAME
STREET ADDRESS
GITY-ST-2P L

TTLE

HAME

STAEET ADERESS
CITY-51-2P

12 DA AT Fonzg B1.2

DO NOT WRITE
~ IN THIS SPACE

12. | hereby certify that the informatwn supptied with this fitin c?

indicatéc on this report or supplemental report is true an

changed, or on an attachment with rass, with al

SIGNATURE:

or fika empawared,

3

' does not quahfy for the exemptlor_ts contained Chapter 119, Porida Siawies. ) further cenlify that the infermation
accurate and that my signature shall have the sama legal effect as if made under oaliy; that | ant an officer ar director
of the corporation or the receiver of rusige ermpowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears In 8lock 16 or Block 11

///J/oé

Sy el 507

SIGNATURE AND TYPED DR PRINTED NAME OF SIGWING OFFICER OR DIRECTDR
i

Dayime Phosie £




