" FILED
.2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N23352 04-09-2007 90075 031 ****61.25
1. Entity Name
INDIAN TRACE SHOPPING CENTER OWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1175 N.E. 125TH STREET 1175 N.E. 125TH STREET - 4005 q 1 q q
STE. 102 STE. 102 o n
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 s
S T T VS R R AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-NP CR2EQ37 {12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nl Appliceble
Zip Couniry ap Country 5. Cerlilicate of Status Desired O Eg‘giﬁgg;ﬁona'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reglstered Agent
Name
TATE, J. KENNETH
1175 NE 125TH 8T Street Address (P.Q. Box Number is Not Acceptable)
SUITE 102
NORTH MIAMI, FL 33161
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its regisiered offica or registered agent, or bath, in the Stale of Flarida. | am familiar with, and accept
the obligations df registered agent.

SIGNATURE
Slgnalure, lyped of panted nama of registerea agent and e f apphcable {NQTE: Regrstered Agent signature require when resnsiating) 0ATE
Filing Fee is $61.25 8. Electicn Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD X [ Deatete TILE [ Change [ Addition
NAME TATE, J. KENNETH NAME
STREET ADDRESS | 1175 NE 125TH STREET, SUITE 102 STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33161 CITY-ST-ZiP
TITLE vsD O oealete TITLE {JChange [ Acdition
NAME TATE, JAMES D NAME
STREET ADDRESS | 1175 NE 125TH STREET, SUITE 102 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33161 CITY-51-21P
TIME D [ pelete TTILE [ Change [ Addition
NAME TATE, STANLEY G NAME
STREETADDRESS | 1175 NE 125TH STREET, SUITE 102 STREET ADDRESS
cry-$1-21P NORTH MIAMI, FL 33161 ClTY-ST-2IP
TILE ] pelete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TAILE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true ang.atCurhte and that my signature shall have the same fegal effect as it made under cath: that | am an officer or director

of the corporation o the receiver or usiee empowergedfo exezlite this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, wiprall otherlike empowered.

Vi enntl ke, Iy e )/ 9o7 3058514

SIGNATURE" v
/ LIGNATURE aND TFF

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




