f

2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000001106
1. Entity Name
mléSNTON TOWN CENTER MERCHANTS ASSOCIATION,

FILED
07 HAR -5 AR T Lk

Pringipal Place of Business Mailing Address 5' S
1719 MAIN STREET 1719 MAIN STREET feal
WESTON, FL 33326 WESTON, FL 33326

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H"”m |“ "m "m ||m |I”| “HI “m “m”“’ ”I“"M |mm I‘ ’“‘

Suite, Apt. #, elc. Suite, Apt. #, etc. OZQﬂE|N$-TATEMENDIQ (1:'07")0é @

City & State City & State 4. FEI Number 3 applied For
Not Applicable
Zip Country Zip Caountry ) i $8.75 Additional
5. Ceriificate of Status Desired O Fee Required
6. Namg and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name
LAMBROS, MICHELLE
1719 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City | Zip Code
N FL

8. The above nq’med'entoty submigs this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ﬁt)

e
SIGMATURE e
e, typed O PrINted name of reqistersd aQent ano tie f apphcabie. {NQOTE: Regiatersd Apent signature required when reinslating) DATE
In accordance with s. 607.193(2)(b). F.S.. the Make check payabie to
FILE NOWIll FEE 1S $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
L P )qneme e fre<iclen b “BEhange [ Addition
NAME PETRILLO. TIM NAME - clelle Lo s
STREET ADCRESS | 200 SW SECOND STREET STREETADORESS | | 3. 4 Meann S+
omv-s-2¢ | FT. LAUDERDALE. FL 33301 CITY-5T-2F estna e 8333k
TITLE VP [ Delete TITLE o Q‘Cnange 1 Agdition
NAME MORENOQ, LARRY NAVE ) _bLJL!‘LJEB 153937
STREET ADDRESS | 1719 MAIN STREET STREET ADDRESS Q370700 --01020--010  #=# 1 2250
CITY-ST-ZP WESTON, FL 333286 CITY-ST-ZIP
TITLE S ~4 Delete TITLE Necre [Etrange (7 Adition
NAME FELDMAN, LONNIE NAME T rnce D NN
STREET ADORESS | 1737 MAIN STREET STREET ADDRESS | /{1 l
cuv-s-2p | WESTON, FL 33326 ORY-S1-2P (A m- AL 33326.
TIILE T Ngl«{)ele(e TITLE ) e SCARE change [ Addition
NAME LAMBROS, MICHELLE NAME O en Miecs |
STREET ADDRESS | 1719 MAIN STREET SRTADESS | 32 q T Mam Shreet-
cTy-ST-IF | WESTON, FL 33326 GIvY-ST-2P Wi st A 2332
Tme O Oetete TILE O Crange O Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-57-21P
TITLE [ Delete TIME [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12. | hereby certify that the Informalmn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental repgrt is frue and accurate and thal my signature srall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attathment wﬂh an addgess, wwt/h_a# like empowered.

smnmuzé ..mmm..:/ 772 Z/ o/

D OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR T Date Dayume Phone #




