FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 Nl o DIVISION OF CORPORATIONS

DOCUMENT # N94000003871 (0)

1. Corporation Name

THE SHOPPES OF TERRAMAR BUSINESS ASSOCIATION, IN

- O

Principal Place of Business Mailing Address
TO65 LANTANA ROAD P.0. BOX 3768
LAKE WORTH FL 33467 LANTANA FL 33465-3768
3. Date Incag)oraled or Qualified 3a. Dale of Last Report
04/01/1996
2. Principal Place of Businoess 2a. Mailing Addrass 4, FEI Number Applied For
2_61 6505868805 Nol Applicablg
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
P ' P 5. Cerlificate of Status Desired O $8'75 Additiong|
;;] Fee Required
City & -State City & State 8. Eiaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;El 2_9| EI Florida Statutes Cves Do
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEOGA, PETER L B2 Street Address (P.O. Box Number is Not Acceplable)
7665 LANTANA ROAD
LAKE WORTH FL 33467 83
B84 City FL 85| Zip Code

11, Pursuant {o the provisions of Seclicns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits This statement for he purpose of changing its registered
office of registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and acceapt tho obligations af, Section 617.0503, Florida Statutes.

SIGNATURE —
Signatwra, typod o printed name of regstered agont and 1itle if applicable. (NOTE" Regislered Agen! signalura required when reinstaling] DATE
12, OFFICERS AND DIRECTORS J s ADDINIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
me - pp [ DECETE 11ITLE U Change [T Addition
NAME MECCA, PETER L 12 NAME
seeranoress | P.0. BOX 3768 N/A 13STREET ADDRESS
CITY- S1-2P LANTANA FL 33465-3768 14 CITY-ST- 2P
TITLE VsTD T dELere 21TIMLE : [ crange  T_] Addition
MAME SMIGIEL, GARY L 2.2 NAME
staeeraoress | PO, BOX 3768 N/A 2.3 STREE] ADURESS
CITY - 8T-2(P lANTANA FL 33465-3768 9.4 CITY-ST-2IP
e D ] DELETE 31 TNLE [T Change™ [_J Addition
HAME SCHWAB, LORI J 3.2 NAME
smeeraporess | PO, BOX 3768 N/A 3.5 STREET ADORESS
CITY-51-2P LANTANA FL 33465-3768 1.4 CNY-ST- 7P
TITLE T OELETE 41TITLE [T Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-81-2p
TITLE T DELETE 55 TLE [T change ] Addition
NAME 52 RAME
1 staeer ApbREsSs 53 STREET ADDRESS
CITY - 51-2F 54 CITY-ST-2P
TLE T oeLee 61 7I7LE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY -5T-ZIP

14. 1 do hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify 1hat the
information Indicated on this annual report or supplemental annual report is iue and accurale and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trystee empowereg] 10 execule this report as required by Chapler 617, Florida Statutes; and that my narme

appears in Block 12 or BIO;k}/)l)changed, orzem tachmgfit with an addrel . ()
I gy e :7‘:-' oS A U \B(Q‘Mﬂ’ wulo 1. ek v B v .

‘,_' ﬂg} FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am

CR2E037 (9/96)



