FILE NOW: FILING FEE IS $61.25 '
$ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris ) A r 30, 1 999 8 * 00 am
ANNUAL REPORT Secrtaryof tato ecretary of State
1999 i DIVISION OF CORPORATIONS 04-30-1999 90107 041 ****5] 25

DOCUMENT # N3049

1. Garporation Nama

TOWN & COUNTRY CENTER MERCHANTS ASSOCIATION, INC

Principal Place of Business Mailing Address
TOWN 8 COUNTRY CENTERE) o U™ TOWN & COUNTRY CENTER
8505 MILLS DR. SUITE M-211 8505 MILLS DR. SUITE M-211
MIAMI FL 39183 MIAMI Ft 33183
us Us . : .
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21) 28] 02/03/1989
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEI Number Applied For
122 . [27] : 650112741 Not Applicabie
Ci City & Staty ’ dditi
ity & State Gty & State 5. Cortifcate of Status Desired (] $8.75 Additional
E} L . E\ Fee Required
Zip . Country Zip Country " | 8. Etection Campaign Financing D = 7 7" $5,00 May Be
;;] - [;5] 29 W Trust Fund Contribution Added o Fees
9. . Namoe and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Name
HOOD, CHARLES M 82| Strost Address (P.O, Box Number 1 Not Accepiable)

C10 TOWN & COUNTHY MANAGEMENT OFFICE
8505 MILLS DR, SUITE M-211 . , L ,
MIAMI FL 33183 ' 84| City , . FL.lasl Zip Code

- Pursuant to the pfovisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation subrits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : . . .

83

SIGNATURE Signature, typed or pintad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when mmsM) DATE

Tz . : OFFICERS AND DIRECTORS 3. - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME D , o E1DELETE 1ATE T . E Klchange [ Addition
NAMEE POPE, ANNE - 12NANE Cesar~Curi- . o

smreeT apoRess| 8505 MILLS DR ‘ 1asREETADDRESS [ 8505 Mills Drive

cov-st.ze | MIAMI FL 33183 14cmv-s1-z2¢  |Miami, Florida 33183

e D [J DELETE 21TmE S KjcChange [ Addition
NAME " | HOOD, CHARLES M 22 HAME Hood, Charles M. o )
sweeracoress| 8505 MILLS DR 23sTReTanoress [ 8505 Mills Drive

CHTY-ST-2P MIAMI FL 33183 24cmyv-st-zp |(Miami, Florida 33183
CMET 0 ——— ——XJpElETE___ NaimmE VE_ . LcChange [ Addition |
NAME ANDREU-VILA, ROSA: 32NAME Pablo Buelvas ' :

swreeTaporess| 8505 MILLS DR 335TREETADORESS | 8505 Mills Drive

orv-st-ze | MIAMI FL. 33183 sdemv-st-2¢ [Miami, Florida 33183

TRLE ! o [ DELETE 41TME P . L FJChange - [ Addition
NAME HAMMON, BONNIE 4.2 NAME Bonnie Hammon

streeTaooRess| 8505 MILLS DR 43STREETADDRESS | 8505 Mills Drive

CITY-$T-2FP MIAMI FL 33183 44 CITY-ST-2P Miami, Florida 33183

TMLE S - [J DELETE 51TME D E]Change [ Addition
NAME DIAZ, SANTIAGD S2NAME Diaz, Santiago

streeT anoress| 8505 MILLS DR S3ISTREETADORESS 8505 Mills Drive

CITY-ST-2ZIP MIAMI FL 33183 ‘ 54CMY-$T-2¢  |Miami, Florida 33183 5

TME . ' [ DELETE 8.4 TME D ‘ ClChenge  [3[Addition
NAME B i Tommaso Penza

STREET ADDRESS - SISTREETADDRESS 1 8505 Mills Drive

CTY-ST-2P ) 640MY-ST-2F  [Miami, Florida 33183

. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annualreporiar 5 pplemental annual report istrye and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of thé vacor trydteg’emppwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 1 th An adgrass, with all other like empowered. .

0035210

CRZEOD37 (11/98)

AL
SIGRATURE AND TYPED OR PR D NAME OF ZIGNING OFFICER OR DIRECTOR

SIGNATURE: REGIIBEDM. /A@‘ 4/23./ ﬂcl_ - [&iﬁﬂiﬂ A¥2_



