FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

1.

DOCUMENT #

Carporation Name

N16055 (8)

SHOPPING CENTERS POLITICAL ACTION COMMITTEE, INC

AT MANE TR

Principal Place of Business

311 E PARK AVENUE
TALLAHASSEE FL 32301-773¢

Mailing Address

311 E PARK AVENUE
TALLAHASSEE FL 32301-7736

3. Dats lnéorporated or Qualified

07/25/1986 _ ,
4. FEi Number Applied For
59‘278 1 238 Mot Applicable
2. Principal Place of Businass 2a. Mailing Address o N o I
rinepa PR . e . Certificate of Status Desired m $8.75 Additiona|
;‘I ;s—l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] |27] Trust Fund Contribution Added to Fees _
City & State City & State 7. is this nonprofit corporation a homeownays association?
23 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
;ﬂ _E‘ —2§| ;E‘ Personal Property Tax due June 30, Odves [OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name I T
SKRLD, INC. 82| Street Address (P.O. Box Number is Not Acceptable) T
201 ALHAMBRA CIRCLE -
CORAL GABLES FL 33134 83
84| City Fl: 85| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
offlce or registered agent, or both, in the State of Florida. Such change was authorized by the corperafion’s board aof directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ .
Signature, ypad or priated name of registarsd agent and Gtie if applicabla. {NOTE: Regi Agent sigl raquired when Q) CATE o
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PT T DELETE 1.1 TITLE T ) [ Jchange  [] Addifion
NAME LECKY, JAMES 1.2 NAME
smeer anoress | 311 E. PARK AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE Fl. 32301 1.4 COY-ST-2IP ]
TIE T 1 bELETE 21 TME “[Tchange [T Addition
NAME MYERS, JULE 22 NAME
swmeeraporess | 311 EAST PARK AVE. 2.3 STREET ADDRESS
BITY-57-2P TALLAHASSEE FL 2.40ITY-5T-2P
ME VP - [ DELETE a1 Tme [ Change [ Addition
NAME RIVERA OSCAR 3.2 NAME
sreeranoaess | 511 E. PARK AVENUE 3.3 STREET AODRESS
CITY-ST-2IP TALLAHASSEE FL 32301 34, DITY-ST-21P
TmE VP 1] DELETE 41TITLE [T Change T Additicn
NAME TAYLOR, CHUCK 4,2 NAME
swmeeTanoress | 311 E PARK AVENUE 43 STREET ADORESS
SITY-ST-TP TALLAHASSEE FL 32301 44 CITY-5T-2P
TLE SEC [T DELETE 51 TTLE [ Tchange [T Addition
NAME KESSEL, GREOGORY 5.2 HAME
seeracoress | 11 E. PARK AVENUE 5.3 STAEET ADDRESS
CITY-S7-21P TALLAHALLASSEE FL 32301 5.4 CITY-ST-2P
TME YD ~ ] DELETE 61 TILE "I Change LI Acdition
NAME MURPHY, SUE 52 NAME
smeerameeess | 911 E. PARK AVENUE §.3 STREET ADDRESS
LITY-ST. 7P TALLAHASSEE FL 32301 6.4 CITY-ST-ZIP

indicated an

is annual repart or supp!
officer or directer of the carporation or the receiver or trustee empowered to execute this re
Block 12 or Block 13 if chan(

SIGNATURE:

ed;of on an attachment with an address.

14. | hereby certify that the Information suplptled with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an
port as required hy Chapter §17, Florida Statutes; and that my name appears in

[- 2% gw\z2d-sey/

e T b D %

CR2E037 (10/97)



