<~ FILE NOW: FILING FEE IS $61.25
NONPROFIT e FLORIDA DEPARTMENT GF STATE
CORPORAT‘ON . Sandra B. Mortham
ANNUAL REPORT | Secretzgs of Sing.

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Comporation Namsa
SHOPPES AT SAWGRASS COMMONS MECHANTS ASSOCIATION

» INC.

SUITE 107

Principal Place of Business
7501 NORTHWEST 4TH STREET

PLANTATION FL 33317

Mailing Addrass

SUITE 107

7501 NOATHWEST 4TH STREET
PLANTATION FL 33317

ARG A

3. Date incorporated or Qualified
09/2§l 1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 L8506 o557 Nat Applicable
Suite, Apt. #, etc. Suite, AplL. #, elc. iti
g4 e AP 5. Cerlificate of Status Desired O $8.75 Adc?monal
a E Fea Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be

E‘ 2—81 Trust Fund Contribution t Addad 1o Fess
Zip Country Z2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 28] [30] Florida Statutes 7 ves Lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name

KETT' KAY B2! Steac! Address (P.O. Box Nurmnber is Mot Acceptatile)

7501 NW. 4TH STREET

SUTTE 107 63

PLANTATION FL 33317 sl oy FL e[ o0

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
, Or régisterad agont, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent ) am
" familiar with, ancl accept the cbligabons of, Section 617.0503, Flonda Statutes.

SKSNATURE SR e _ ———
. Skgrature typed o proled nane of registaren agenrd awl 1t if applcaoe {NOITE Registared Agart signaturs wsuired whean reinslat rgi DATE
[12Y OFFICERS AND DIRECTORS 13. ATDIMONS THANGES TG OFEICERS AND DIREGTORS IN 12
DiLE PlES/IDER T~ DifELroXK [JOELETE 11 TTE [JChange [ Addition
NAME Af,r;}t&f‘/ﬂﬁ +7, #/6'7' - 12 NAME
SIREET ADDRESS | Zg 24 PP éd) yw s e 13 STHEET ADDRESS
CiTY-SI-2IP LR T Bres, Vs - X337 LACUY-ST- 2P
TILE sAM 3 NEVEL® D@f’ﬁ A TIDELETE 217MME [l change [ Aaditon
NAME Nt =w ’79'4"'" /w07 22 NAME
SIREETADORESS o ¢ # gy A4, Rm 273 23 STREET ADDRESS
CATY-ST-2IP ’ 2 4CUY-ST-ZP
HTLE o1 H Ei Fal £s50 - 0”:-’3 CELETE 3I1TINE [FChange [T Addition
NAME oy A fFERvE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2P 1442 ) FL 330/ '/ 34.CITY-§T-2P
TINE [CIDELETE 41 TITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44CTy-57-7IP
TiTLE [CIOELETE 51TITLE [JChange [ Addition
AME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CHY-ST-2P 54 CITY-57-2P
TITLE [CICELETE 61 TIILE e CJchange [ Addition
NAME 6 7 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

R PRI NAkE b'rm*oﬁﬁeea o

appears in Block. 12 or Block 13 if changed, ar on an atlachment with an addrass.

SIGNATURE: __Ef%

RECTOR

14, 1 do hergby ceri’y that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k}, Florida Statutes. | further
certfy that the irformation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or direclor of the corporation or the recaiver or trustee empowered 1o execute this report as requred by Chapter 617, Florida Statutes; and that my name

Da.timie Prione &

A .o

E77 %%cﬁrfm’ww
rd

o g

CR2EQ37 (12/95)



