AN -

FILE NOW: FILING FEE IS $61.25

NOMPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

» INC.

N95000004642 (3)

SHOPPES AT SAWGRASS COMMONS MECHANTS ASSOCIATION

Princlpal Place ¢f Business

7501 NQRTHWEST 4TH STREET
SUITE 107

Mailing Address

7501 NORTHWEST 4TH STREET
SUITE 107

FILED
Feb 03 1998 8:00am
Secretary of State

Y

A

3. Date Incorporated ar Qualified

PLANTATION FL 83317 PLANTATION FL 33317 (09/29/1995 ,
4. FEI Number Applied For
650620539 Not Applicable

Principal Place of Business

Za. Maling Address

5. Certificate of Status Desired [

$8.75 Additional

24] 25]

B

20] [20]

2.
2_1l E‘ Fea Required |
Suite, Apt, ¥, etc. Suite, Apt, #, etc. 6. Election Gampaign Financing $5.00 May Be
;2] ;ﬂ Trust Fund Contribution __Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E[ E' ) OClves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla

Personal Praperty Tax due June 30. [ Yes gNo

9. Name and Address of Current Registered Agent

10. Name and Addresg of New Registered Ageni

KETT, KAY
7501 N.W. 4TH STREET
SUITE 167
PLANTATION FL 33317

81| Name

82| Street Address (P.Q. Box_Nufnber is Not Acceptabls)

83

84| City

| Zip Code

FL”

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Plorida Statutes, the a

bove-named carporation submits this Staternent for me-pur ose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slgnatire, lyned or prntod name of registared agent and tile if applicable, {MOTE: Registerad Agent signatura raquired when reinstating) . DATE .
1z. OFFICERS AND DIREGTORS Ta. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 12
TILE PD [T pELeTE 11 TMLE [T change [T Addition
NAME KETT, KATHERINE M 1.2 HAME

sTReey aporess | 7501 NW 4TH ST #107 1,3 STREET ADDRESS

CITY-ST- 2P PLANTATION FL 33317 ] 14 CITY-ST-ZIP B L
TIILE D [ DeLee 21 TRLE [Cichange [ Addition
HAME NEVEL, SAM B 22 NAME

sweeTaboRess | 6401 SW 87TH AVE #107 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33173 2.4 CITY-ST-3P ] )
TILE D TDiLETE 3ATIME [Jctange T Addition
NAME BESSO, MICHEL 2.2 NAME

streer ADoRess | 16241 NW 48TH AVE 3.3 STREET ADDAESS

CITY-5T-2IP MIAMI FL 33014 3.4, CITY-$T-ZP _ .

T [T DELETE 41TITLE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS f 43 STREET ADDRESS

CITY-$T-2P 44 CiTY-ST-2P - .
TME [ 1 oeLeTE 51TITLE [ 1 Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P o 54 CITY-ST- 2P L
TLE L1 DELETE 61 TILE [ Crange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

CITY-85- 2P §.4 GITY- 5T-2IP

—

SIGNATURE: saedopensl

BIGNATURE AND TYPED PR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

14. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated an this annual repart 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 corporation or tha receiver or rustee empowered to executa 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 attachment with an acdress.

CR2E037 (10/97)

Davima PRond # s seames



