FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

| DOCUMENT # N30495

(8)

TOWN & COUNTRY CENTER MERCHANTS ASSOCIATION, INC

Principal Place of Business

C/0 CHARLES M. HOOD. M

8505 MILLS DR.TOWNACOUNTY MNGT OFFICE

Mailng Address

G/O CHARLES M. HOOD. Hil
8506 MILLS DR .TOWNACOUNTY MNGT OFFICE

MIAMI FL 33183 MIAMI FL 3383
3. Date Imc&orated or Qualited 3a. Date of Last Report
05/31/1995
2. Principal Place ol Business | 2a. Mailng Address 4. FEI Number Applied For
2| ojo CHARLES. P.__CRERAND 2] ¢/o. CHARLES P, CRERAND 12741 Not Applicable
ita, Apt &, el ite, , et i
Stite. A5 el - Suite, Apt #, et 5. Certficate of Status Desred O 38'75 Adcl_mona!
’;ﬂ 2;[ Fea Required
| Cny & State | Oy & State 6. Election Campaign Financing O $5.00 May Be
23| 2;| Trust Fund Contribation Added to Fees
21 Country aip Country B. This corporation has liabiity for intangible tax under s. 198.032,
;ﬂ El ;l El Florida Statutes B ves CINo
9. Name and Address of Current Registered Agent 10. Name and Addross ol New Reglstered Agent
81| Name
CRERAND, CHARLES_F
HOOD- CHARLES M-. 1l 82| Stroot A H_-,a 7P 0. Box Number is Nol Acceptabiey
C/0 TOWN 8 COUNTRY CENTER MGMT OFFICE ¢ /o TOWN_& COUNTRY. CENTER MANAGEMENT OFFICE |
83| o
mmlga?:am 8505 MILLS DRIVE
B4 C|ty 85| Zip Code

FL

B3183

famillar with, and accept the obhkgations of, Section 617.0503, Florida Statutes.
SIGNATURE

MI
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave- named‘coro’orahon submits this statement far the purpase of changing its registered affice
ar registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of direclors. | heretyy accepl the appaintment as ragistered agant. | am

Signah.re. typed ar priced nane of regetensd Agert and tle © g phedie TINOTE Rgritered Agent sndtare e pireo when ransratng! Toate
12. OFFICERS AND DIRECIORS 13, ADDN ONS CHANGE S T0r OFFIGE RS AND DIRECTONS 14 12
T D [ JDELETE 11THILE [JChange [ Additian
NAME POPE, ANN E 12 NAME
srager aoohess | % 8505 MILLS DRIVE 13 STAEET ADDAESS
Ol -S1-21F MIAMI FL 14Ty -ST-2p
TILE D [JGELETE 21 TIILE Klchange [ Addition
NAME CRERAND, CHARELS P 22 NAME CRERAND, CHARLES P.
srager aopness | 8905 MILLS DR 23 5TREET ADDAESS
) CITy-5F-2iP MIA-M' FL 2 400Y-S1-21F
TLE D FEIDELETE 31 TILE ClChenge [ Adation
NAME LEBOWITZ, BARRY 32 NAME
staeet anoress | OO 8505 MILLS DR 33 STREET ADDRESS
CIry-sr-zie MIAMI FL 34.00Y S1-2P
TIILE [CJDELETE £1TILE Ochange [ Addition
NAME 4 2 NAME
STREET ADTRESS 43 STREET ADDRESS
Clv-S1-2P N o 44 CIFY-ST- 2P
TIILE [JDECETE 51 THLF [Jcnange [ Acdition
NAME 5.2 HAME
SIREET ADDRESS 53 STHEET ANDRESS
CITy-57-2IP 54CITY-ST-2IP
TITLE [IetETe B 1 TITLE [dcChange [ Acdition
NAME 6.2 NAME
STREET ADDAESS 6 3 STREE1 ADDRESS
CIry-S1-7P BACHY-5T-21p

oath; that | am an officer or diractor of the Gorpgralion or the receiver o
appears in Block 12 or Block 13 if chapee:

SIGNATURE:

14. | de hereby cerlify that the information supplied with this filng is voluntarily fumished and does not gualty for the exempbon slated in Section 119.07(3)(k), Florida Statutes. | further
cerdfy that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
ee ernpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

f//t/%

(3e5)azy- 7942

SIGRATURE AND TYPED ORM

Diaty: Dayt me Phone #

CR2E037 (12/95)




