FILE NOW: FILIN(‘ FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N38952 (0)

1. Gorporation Name

HAMPTON PLAZA MERCHANT'S ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RN

AN R

Principa’ Place of Businass Mailing Addrass
CJO CBL MANAGEMENT, INC. C/O CBL MANAGEMENT, INC.
6143 LEE HIGHWAY 6143 LEE HIGHWAY
CHATTANOOGA TN 37421 CHATTANOOGA TN 37421 _
3. Date Incorporated or Quatified 3a. Date of Last Rego
07/05/1990 05/23/199
2. Principal Place of Business _2a. Malling Address 4. FE Number Applied For
21] CBL. & Associates Managemen{zs|CBL & Assoclates Management. ' 62-1468348 Not Applicable
Suite, Ap!. #, etc. ) Sulte, Apt. #, etc. ’ ] it
ulte, Ap. #, ete Inc -, Sule.Ant. 4 etc Inc| 5 Gertficate of Status Desired O $8.75 Adaitional
22| Same as above 27]Same as above Fee Required
City & State __ Ciy&state 6. Election Campaign Financing O $5.00 may Be
23 281 Trust Fund Contribution Added to Faes
Zip Country _Zip Country 8. This gorporation has liability for intangible tax under s. 199,032,
II —El 29] m Florida Statutes O ves Ko
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
&t| Name
CHAMBERG. DEBORAH P. 82| Strect Address (P.O. Box Number is Not Acceptable)
325 S. BLVD.
TAMPA FL 33606 &3
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bolh, in the State of Flarida. Such change was autherized by the corporation’s board of directors. | hersby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgrature, typed or printed narme of registersd agent and titha if appicable (NOTE: Rogistered Agent signature reguired when reinslatng} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [CIDELETE 11TILE OChange [ Addition
NAME ROBERTS, JAMES W. (R. 12 NAME
sweer aooress | 9% 6148 LEE HIGHWAY 1.3 STREET ADDRESS
CITY-5T-2F CHATTANOOGA TN 14 CITY-ST-2
TITLE D [CJOELETE 21TNLE [_JChange [} Addition
NAME JAMES, JUDITH L. 22 NAME
streer anoress | 9 6148 LEE HIGHWAY 23 STREET ADDRESS
CITY-5T-21P CHATTANOOGA TN 2 4CITY-51-2P
e D [CIDELETE 3.1 TILE [JChange  [] Addition
NAME MOLLOY, DANIEL L. 32 NAME
streer anoress | 9% 6148 LEE HIGHWAY 3.3 STREET ADORESS
oIl -§1-21P CHATTANOOGA TN 34, CIY-§1- 21
TITLE v [CJDELETE 41 TITLE [IcChange [ Addition
NAME STEPHAS, GUS 4 2NAME
streer aporcss | 6148 LEE HWY 4.3 STREET ADDRESS
CITY-ST- 2P CHATTANOOGA TN 4.4 CITY-5T-2F
THLE {_IDELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-5T-ZIP
TITLE [JDELETE 6.1 TITLE [Mchange [ Addition
NAME 6.2 NAME
STREET ALORESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY - §T-ZIP
14. | do hereby certify that the information supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further
cerlify that the information indicated en this annuai report o SuptteThis saqual report is trus and acourate and that my signature shall have the same tegal effect as if made under

oath; that | am an officer or directorfyf the corporalion gr
appoars In Block 12 or Biock 13 f ¢ r

SIGNATURE:

owerad 10 executs this repor as required by Chapter 617, Florida Statules; and that my name

s Stephas, VP

/2496  (L423) 855-0001

Date Davtime Prona #

BIGNATURE AND

CR2E037 (12/95)



