FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

. } Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

NONPROF{T e & &
CORPORATION L
ANNUAL REPORT

1996 82 4

T g4

DOCUMENT # N31482 (5)

1. Corporation Narme

WESTWOOD PLAZA MERCGHANTS ASSOCIATION, ING.

AR AR

Principal Place of Business Mailing Addross
4577 GUNN BWY, 4577 GUNN BWY.
TAMPA FL 336246311 TAMPA FL 33624
us us
3. Date Inc(cigmraled or Qualified 3a. Datg of Lasl Regort
04/03/1989 06/06/199
2, Principal Place of Business 2a. Malling Addiress 4, FEI Number Applied For
a1 ',‘;a 5 3005789 Not Applicable
H t. #, etc. ite, Apt. #, elc. iti
Sufte, Apt. #, et Sulte, Apt. 4. ot 5. Certificate of Status Desired O $8‘75 Additional
5’2‘1 EI Fes Required
City & State | City 8 State 6. Elsction Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s, 199.032,
(2] 25) [29] [30] Floricia Stalutes [ Yes Ono
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
FARVER- TERESA G. 82| Strest Address [P.0. Box Number is Not Acceptable)
4563 GUNN HWY.
TAMPA FL 33624 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agant, or both, in tha State of Florida. Such change was authorized by the corporation’s board of dlirectors. | nerebyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE .

Signature, hyyed or printed nare ¢ reglsterad agont and ttle o appl cablk: (NQTE- Fogisterad Agent signatuare requ\r'ad when relnstatirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CIDELETE T1TILE [JChange [ Acdition
NAME FARVER, TERESA G. 1.2 NAME
strer anoress | 4577 GUNN HWY 1.3 STREET ADCRESS
CIly-§1- 21 TAMPA FL 1.4 CITY-5T-21P
HIE D {|DELETE 21 TLE [ichange L) Acdition
RAME BERONDA, LINDA 2.2 NAME
STREET ADDRESS 4533 GUNN HWY 2.3 STREET ADDRESS
CrY-§T-21P TAMPA FL 2.4 CITY-S1-7F
1MLE D CIDFLETE 31 TITLE [IChange [ Addition
HAVE MCCRACKEN, JOHN 3.2 NAME
staer aooeess | 4571 GURN HWY 3.3 STAEET ADDAESS
Gty -§T- 2P TAMPA FL 34 CITY-S1-2P
TITLE CIDFLETE 41TLE [Jchange [ Addition
AN 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- ST-2IP 44LITY-S1- 2
TITLE [JDELETE 5.1 TITLE [Mthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI- 2P 54 CITY-ST- 2
TITLE [CIDELETE 6.1 TIILE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -ST- 2P 6.4 CITY-S1-7IP

14. 1 do hereby cenify that the information supplisc with this fling is voluritarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information Indicated on this annual report or supplemental annual report is frue and accurate and that rey signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 hanged, or on an attachmegnt with an agdress.

-

SIGNATURE: __ ' /J//é L1376 SIof
FFIGER DR DIRECTCR 7 Date Oiaytime Prone &

i -
ATURE RND TYPED Ot FRINTED NAMEDF SIGNI

CR2E037 (12/95)




