FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 / DlVlSlOS:JCs;atr:g::ct:atinows Secretary Of State
DOCUMENT # N95000004642 (3)

1. Corporation Narne

SHOPPES AT SAWGRASS COMMONS MECHANTS ASSOCIATION

Principat Place of Business Mailing Address
7501 NORTHWEST 4TH STREET 7501 NORTHWEST 4TH STREET
SUITE 107 SUITE 107 .
PLANTATION FL 33317 PLANTATION FL 33317-2237
N 3, Date Incorsorated or Qualified | 3a. Date of Last Report
05/29/1995 05/01/1996
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Appliad For
Fl 'g?l 6 9 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, ete. N $8,75 Additional
—51 ;;] B, Certificate of Status Desired W] Fos Required
City & State City & State €. Elgction Campaign Financing $5.00 May Bo
;;] E;] Trust Fund Contribution Added lo Feas
Zp Country j Zip Country B. This corporation has liabllity for intangible tax under s. 188.032,
24 25] 20| [30] Florida Statutes Cves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
KETT, KAY 82| Sireet Addrass (P.O. Box Number is Nol Acceptable)
7501 N.W. 4TH STREET
SUITE 107 83
PLANTATION FL 33317 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of ghanging its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | amn tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE __
signatare, typed of prenlnd name of registored agent and tite it applicable (NCTE: Registered Agent signeture required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] oecete 4' 1A TLE [Jchange [ Addition
HAME KETT, KATHERINE M 1.2 NAME 1
staeeranoress | 7901 NW 4TH ST #107 1.3 STREET ADDRESS
CITY-51- 2P PLANTATION FL 33317 1.4 CITY-ST-2IP
TLE D [T DELETE 21TME [J Change I Addition
NAME NEVEL, SAM B 2.2 NAME
sieeranoress | 6401 SW BTTH AVE #107 2.3 STREET ALDRESS
CIY-S1-21P MIAM! FL 33173 2.4 6ITY-5T- 2P
TILE D [CTortene 31TILE [ehange  [] Addition
NAME BESSO, MICHEL 32 NAME
sreeTanoress | 16241 NW 48TH AVE 3.3 STREET AUDRESS
[ITY-51-21P MIAMI FL 33014 34.CY-SI- 2 ,
TMLE [T oereve 41TME [ change L] Aadition
NAME 4.2 NAME ‘
SIREET ADDRESS 43 STREET ADDRESS
CIT¥-51-2P 4.4 CITY-5T-2P
TIE L] DELETE 51 TIILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$1-7p 54 CITY-5T-7P
TILE 7] oeLEre 61 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-SI- 2P B4 CITY-ST-2P
14, | do hereby certify that the infarmaton supplied with this filing does not qualily for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made undaer oath; that
| am an officer or director of the corparation or the receiver ar frustee empoweted o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachment with an address,

SIGNATURE: g A B | AAPBIbE Ur £Grr 2D _sfufr Sct.stHdn

Daylime Phore 1 0030576

nggggg‘ﬁgN f& W ‘ FLORIDA DEPARTMENT OF STATE F eb 2 4 1 99 7 8 O O am

CR2EQ37 (9/96)



