FILE NOW: FILING FEE IS $61.25 ' ' FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATlON Katherine Harris Jan 25’ 1 999 8 ’ Ooam
ANNUAL REPORT Secretary of Siate Secretary of State

DIVISION OF CORPORATIONS

. 1999
DOCUMENT # N94000003871

1. Corparation Name

THE- SHOPPES OF TERHAMAR BUSINESS ASSOCIATION IN

01-25-1999 90057 030 =61 25

Principal Place of Business - L " Mailing Address

7965 LANTANA ROAD © - : P.0. BOX 3768 M ‘
LAKE WORTH FL 33467 LANTANA FL 33465-3768
2. Principal Place of Business c . 2a. .Mailing Address 3. Date Incorporated or Qualifed
21 ‘ . (28] ' : - 08/05/1994 . :
Suite, Apt. #, etc Suite, Apt. #, etc. 4. FE{ Number o | Applied For
22] & o , 7] 650588805 - - . Not Applicable
Stat, .- City & Stati c . ition
City & State s - ity e 5. Certifcate of Status Desired  [] $8.75 Additianal
_l o 28] . Fee Raquired
Country . - Zip Country 6. Election Campaign Financing 0 $5.00 May Be
j - Ef E] I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current nglslerad Agent 10. Name and Address of New Registered Agent
RIS AT T e 81| Name s : ;
MECCA, PETER.L TR D0y 1. |82] Street Address (P.O. Box Number is Not Acceptable) G
7965 LANTANAROAD |~
LAKEWORTHFL33467 _ 8 S o
. : o 84| City FL 85 le Code .

,Pursuant to the prowstons of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named corporauon submlts thls 5talement fur the purpose of changmg rts registerad
*affice or ragistared agent, or both, in the State of Florlda. Siich-chan ge was authorized by the corporation’s board of directors 1 hereby acoept the appolnlment as reglstered;g‘

agent. | am familiar with, and accept tha obligations of, Section §17.0503, Florida Statutes. ) TEp 45 Ik}

SIGNATURE !
Stgnature, typed of printed name of registered agent and titla il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP s [ DELETE 11 TMLE* At [CIcChange [ Addition
NAME MECCA, PETER L 12 NAME : :
stweet ooress| P.0. BOX 3768 NiA 13 STREET ADDRESS
CITY-ST-ZIP LANTANA FL 33465-3768 14 CITY-ST-2P
TME vsTD . . [ DELETE 24 TME [OChange  [J Addition
NAME SMIGIEL, GARY L . . 22 NAME
sweeranoress| P.O. BOX 3768 N/A - o 2.3 STREET ADDRESS
cy-sTzP LANTANA FL334653768 " i - 24CITY-ST-2P

D o T DELETE 3TME : . DChangs _ [lAdditin
SCHWABLORI Y-, - v oo o r o 32NAME N T
!P:0: BOX:3768 NIA ' 33 STREET ADDRESS :
e SYC| EANTANA FL 33465-3758 ) 34.CITY-ST-ZP

{7 DELETE 41TME j N ‘[Change - .[J] Addition

4.2NAME : : Sl ' Lo
PR 43 STREET ADDRESS
44 CITY-5T-2P

{J DELETE 51 TMLE ) : [Change  [] Addition
52NAME

5.3 STREET ADDRESS
5.4 CITY-ST-2IP

1 DELETE 61TME ol 7 . [OcChange  [JAddition
6.2 NAME - :

: 6.3 STREET ADORESS

CITY-ST-21P Do 64 CITY-ST.ZP

14. [ hereby certify that the! mfonnahon supplled with this filing does not qualnfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes, and that my narme appears in
Block 12 OF, Block 13 |f changed, o, og-anafta i dress, with all other like empowered.

CR2EQ37 (11/98)

/RED /5177 GpF3885”




