FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N31482

1. Corporation Name

WESTWOOD PLAZA MERCHANTS ASSOCIATION, INC.

Principal Place of Business Mailing Address

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90033 006 ****61.25

eocwl .

e FL

4545 GUNN HWY 4545 GUNN HWY
TAMPA FL 33624-631t TAMPA FL 33624
us ) us
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 04/03/1989
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE{ Number Applied For .
= |gp|—-rm s T e = ma .H-iEI T e 5 erme— — o — \--.-.-;—59»3%789% e R =-|Not Applicable_| .
City & State City & State e . $8.75 Additional
-E-I -2—;| 5. Certifcata of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] [26] [30] Trust Fund Contribution d Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 3
" BERONDA, LINDA 82| Swest Address (P.O. Box;'_Number s Not Acceptable)
4545 GUNN HWY, -
TAMPA FL 33624 &
B4 85| Zip Code

State of Florida._Such change was authorized by the corpol

LER Pursﬁant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i i ration's board of directors. | hereby accept the appointment as registered

office or registerad agent, or both, in the
agent. | am fami i acqe 3 obligations of, Sedtjon 617.0503, Florida Statutes.
SIGNATURE " [ O~ \SQ 2 l 4 9
3 lad ofrefistered agent and title if applicable. (NOTE: Rog Agei sk required whaen DATE T
12 - 7/ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D £] DELETE £1TME [Change [ Addition
NAME MONTESANO, LARRY 12 NAME
streer aooress| 4533 GUNN HWY. 13 STREET ADDRESS
ITY-ST-2P TAMPA FL 33624 14 CITY-5T-2P
TIMLE b U] DELETE 21 TMLE [JChange [ Addition
NAME BERONDA, LINDA 22NAME
_sreeTanoress| 4545 GUNN HWY. 23 STREET ADDRESS
Temvstze T TAMPATFLC 33824 T e e e | TR e L e T mo AR ST = m———
TITLE D ] DELETE 31 TILE [OcChange [ Addition
NAME MYERS, CATHRYN 32 NAME
swreeTanoress| 4525 GUNN HWY. 33 STREET ADDRESS
GiTY-ST-ZP TAMPA FL 33624 34, CITY-§T-219
TME {1 DELETE 41TITLE [QChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [7] DELETE §ATITLE [Changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS ’
CITY-SF-ZP 54 CITY-ST-2P
TME [ DELETE 61TMLE [OChange  []Addtion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-2P

147 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flork
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same leg

da Statutes. | further cerify that the information
al effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowarsd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on_an attachpment with an addressryith

SIGNATURE: 97,_,

all other like empowered,

0c51262

-

CR2ED37-.(11/98)

onde 3pdl97 (32,3211



