. - FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N38952 (0)

1. Corporation Name

HAMPTON PLAZA MERCHANT'S ASSOCIATION, INC.

IR AR

Principal Place of Business Mailing Address
CBL & ASSOCIATES MANAGEMENT INC CBL & ASSOCIATES MANAGEMENT
6148 LEE HIGHWAY 6148 LEE HIGHWAY
TTANOOGA TN 37421 CHATTANDOGA TN J7421-2041
&A us 3. Date Incorporaled or Qualified | 3a. Date of Lasl F%ﬂ
07105/ 1990 0501/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;l . Not Applicable
Suita, Apt ¥, etc. Suita, Apt. ¥, etc. o ) $8.75 Adanonal
E] —2—7—| 5. Certificate of Status Desirad O Foo Roquired
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
’E‘ 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibla lax under &. 199.032,
24] 25] 26] 30| Fiorida Statutes Dves FNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
CHAMBERG, DEBORAH P. 82| Streot Address (PO, Box NUmber s Not Acceptabie)
325 8. BLVD.
TAMPA FL 33608 8
' 84| oy FL #8] Zip Codo

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of chenging Its ragisterad
- office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment es registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgriature, typed or grinted name ol reg.stered agant and litle if epplicabie. {NOTE: Rapisterad Agert signature raquired whan rainstating} DA'E

12.° OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIIE D L) DELETE 11 TILE T[] Change L] Addition

NAME ROBERTS, JAMES W. JR. 12 NAME

steeer aooress | % 68948 LEE HIGHWAY 1.3 STREET ADDRESS

ony-st-aw CHATTANOOGA TN 14 CiTY- ST-2Ip

TITLE D [ DeLETE 21TLE [ change  LJ Addition

NAME JAMES, JUDITH L. 22 HAME

sraeer acoress | 9% 6148 LEE HIGHWAY 2.3 STREET ADDRESS

CITY-S1-2ip CHATTANOOGA TN 2.4 0ITY-57-2IP

T D L) DELETE 31TNMLE [J change™ T Addition

NaweE MOLLOY, DANIEL L. 3.2 WAME

sireer aooress | % 6148 LEE HIGHWAY B 3.3 smeer aporess

GITY-ST-2P CHATTANCOGA TN 34, GN-ST- 2P

TMLE v L DELETE A1 TIE T[] change T3 Addition

NAME STEPHAS, GUS 4 2WAME

st anpress | 6148 LEE HWY 43 STREET ADORESS

CITY- ST-20 CHATTANOOGA T™N 44CIYV-ST-2P

TIE [J DELETE 51 TMILE . [Jchange T3 Addition

NAME : 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

GHTY-ST-2iP 5.4 CITY-ST-29

TILE [T DELeTE B1TALE [ Changs ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy -5T-2F 6.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 118.07(3)). Florida Statutes. | further certily that the
information indicatad on this annual report or supplemental annualsesal I8 fue and accurate and that my sipnature shall have the same legal affect as if made under oath; that
| am an officer or diractor of t rporation 0 the recetrd or trustee empoweTotHegxacute this regort as reguired by Chapter §17, Fiorida Statutes; and that my name

appears in Block 12 or Block tephas,

t!achment with an address.

NONPROFIT P <ifr"":'-'- ; FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE: Y+ 1) 4/28/97  (423) 855-0001

BIINATUHRE 2NN TYEED OR NAME O DR Wi Dala Davima P 8§ AATEASS

_—— -



