FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # N35514
THE NOB HILL SHOPPES COMMEI:!CE ASSOCIATION, INC.

Principal Plece of Business

1846 NOB HILL ROAD
PLANTATION FL 33322

Mailing Address

P.0. BOX 02-9010
FT. LAUDERDALE FL 33302-9010

FILED

Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90031 017 %61 25

T

. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 12/04/1989
Suite, Apt. #, etc, Suite, Apt. #, atc. 4. FEI Number Applied For
E E] 65'0530336 Not Applicable
Ci State : City & State iti
Ve - v 5. Certifcate of Status Desired O $8.75 AdQ|nonaI
a . ;l Fee Required
Zip Country . Zip Country 6. Elaction Campaign Financing O $5.00 may Be ‘
;:] l;g] ;5] E‘ Trust Fund Contribution Added fo Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
’ : 81| Name !
MATTEL, HARVEY 82| Streel Address (P.O. Bax Number is Not Accaptable) !
633 S. FEDERAL HIGHWAY, 5TH FLOCR = :
FT. LAUDERDALE Fi. 33301 ;
84| City F L 85| Zip Code .
j1-: '_Pﬁr.sua.nt‘,t‘o‘me‘; '[.:Jrovisions of Séctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chaﬁging ‘itéireéifsje‘a:a"d :
“1"office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as:registered: }: .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. St S .
LB
SIGNATURE : .
Signature, typed or printad name of ragistered agent and %ille if applicatle. (NGTE: Registerad Agsnt signatura required whan reinstating} DATE a \
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % E
TME PD ' [J DELETE 1.1 TITLE JChange  [JAddition | ¥ :
NAVE SCHMIDT, MARK L 1200 !
sTREET ADDRESS| 6020 S.W. 18TH STREET 1.3 STREET ADDRESS i
omv-stzp | PLANTATION FL 33317 . 14CTY-ST-2P &
TME D - (] DELETE ZATME DChange  JAddiion | O
NAME SCHMIDT, CELIA 22 NAME 1
steeeTanoress| 6020 S.W. 18TH STREET 23 STREET ADDRESS b B
cy-$7-2P PLANTATION FL 33317 2.4CITY-ST-2P
TME vD J DELETE 3.1 TINLE 1 Change [T Addition i B
NaME £ 0 | 'MATTEL, HARVEY : 32 NAME B
sweeTAcoRess| §33' S.:FEDERAL HIGHWAY, 8TH FLOOR 33 STREET ADDRESS ¥
omv:sT-zp - 7| FT. LAUDERDALE FL 33302 34, CITY-ST-2P 1.
TILE [ OELETE 41TILE [QChange [ Addition !
NAME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADORESS I
CITY-ST-2P 44 CITY-ST-ZIP . e E i
TITLE [ DELETE 54 TIMLE [QChange [ Addition i o
NAME 5.2 NAME ! ‘;
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP i 54 CITY-ST-2IP l
me ' ] DELETE 81 TITLE [CJchange [ Addiion &
NAME 6.2 NAME |
STREETADDRESS| <1 63 STREET ADDRESS
GITY-ST-ZP 7 54 CITY-ST-2P 1
4. | hereby certify that the informatig irig ¢ ATor the exemption stated in Section 119.07(3)(#), Florida Stajutes. | further certify that the information k B

ad ackurate and that my signature shall have the same legal effeft as if made under cath; that | am an
lorida Statutes; and that mque appears in

79 954 763 59

Daytime Phone #

pxecute this report as required by Chapter 617,

UIRE - [ 7’




