E IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

FLORMIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N94000003871 (0)

'CI':HE SHOPPES OF TERRAMAR BUSINESS ASSOGIATION, IN

Principal Place of Busingss

7965 LANTANA ROAD
LAKE WORTH FL 33467

Mailing Address

P.O. BOX 3768
LANTANA FL 33465-3768

Il

3. Date Incorporated or Qualified 3a. Date of Last Reporl
08j06/1994 07/1071995
2. Principal Place of Business 2a. Maling Address 4. FEI Numbar Applied For
21 261 _ 65-0588805 Not Applicable
Suite, Apt. &, elc. Suite. Apt. #, etc. iti
M A ol P e 5. Certificate of Status Desired [l $8‘75 Adc!ltlonal
;’;l ;ﬂ Fea Required
City & State | Ciya State 6. Eloction Canpaign Financing 0 $5.00 May Be
El 28 ) Trust Funcd Contribution Added to Fees
Zp Country Zip __ Country 8. This corporation has labiity for intangible tax under s. 199.032,
[24] 25 29 30] Florida Statutes O Yes [INo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Regjstered Agent
Bl Name
MECCA' PETER L 82| Stevl Achi e {P.0. Box Number is Not Acceplabile)
7965 LANTANA ROAD
LAKE WORTH FL 33467 83
B4| City FL 85| Zp Code

11. Pursuant to the provisians of Sections 617.0602 and 617.1508, Flanida St
or registered ag

tamiliar with, and accept the obigations of, Section 617.0503, Flonda Statutes.

atutes, the above named corporalion SUbmIts
ent, or both, In the Stale of Flarida. Sush change was awthorized by the corpor

1his statement for the purpose of changing its registered office
alon's boasd of drectors. | hereby accept the appointiment as registered agent. lam

SIGNATURE _ . .. o __ e e . o o e . _
Signitre, tiped o paied nanat f et g1t aeid bl F poghat i OTE Fegrston t Agait s e g ok S re it g DAT: &=

12. GFFICERS AND DIRECTORS 13. AL AN S 10 O T IGE RS AR DI GTOHS 1N 12 @
[ Tire DP CJDELETE TATITLE []Cuange L] Additen g

NAME MECCA, PETER L 12 hAME Y

seer sooness | P-O- BOX 3768 N/A 1 3STREET ALDRESS 2

CITY -S1-21P LANTANA FL 33465-3768 140ITY-5T-217 &

TTLE V51D T JDELETE 51 TILE Clchaage [ Addtion  |Q

NAME SMIGIEL, GARY L 32HANE

srneet azoness | P20 BOX 3768 N/A 23 §TAEET ADCRESS

CITY-S1- 2P LANTANA FL 334653768 2 4CITY-SF- 2P

TITLE D [CIDELETE 3 TILE [JChange  [] Additian

HAME SCHWAB, LORI J 32 NAME

smeet aooeess | P20 BOX 3768 N/A 33 SIREET ADDRESS

CITY-SI-21P LANTANA FL 33465-3768 34 LIIV-§T-2IP

TITLE [CJDELETE 41TITLE [Jchange [ Additon

NAME 4.2 NAME

STREET ADDAESS 13 STREF 1 ADIRESS

CITY-ST-2IP 44017 -ST-71P

TITLE [JDELETE 51TITLE [ICharge [ Addition

NAVE 52 NAME

SIAEET ADDAESS 53 STREE | ADORESS

CITY - §7-ie §40MTV-51 2P

TIRL€ [CIDELETE §1TIILE [Jchangs [ Addition

NAME 57 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-2P £45ITY-§1- P

14. | do hereby certify thal tha information supplied witt
certify tha the information indicated on this annual
oath: that | am an offcer or drector of the corporation or the récaver or trustee empo
appears in Blook 12 or Biock 13 if changed, or onan altachment with an address

SIGNATURE: _ T ,,,; —
AE AND TYPED OR PRINTED NAME Q%ﬂ OFFICER DR DIRECTORA

SWMIGeES 000

1 this filng s voluntarily fumished and doe;

weredd

reporl or supplomental annua’ report is trua and accur:

s not qualify for the exemption stated m Section 1 19 O7 @ik}, Florida Statutes. | further
ate and that niy signature shall have the same legal effect as if made under
s repart as required by Chapter 617, Florida Statutes, and thal my name

3l vOr ]

D5 Prewe &

to execute th

—_———— AR E R




