‘ FILE NOW: FILING FEE AFTER MAY

& PROFIT G Lo,
CORPORATION LW
ANNUAL REPORT

1996 o
DOCUMENT # P95000053208 (1)

1. Corporation Name

SHOPPERS VILLAGE MANAGMENT GROUP INC

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DVISION OF CORPORATIONS

LI

| N R

Principal Place of Business ” h Mailing Address
12901 MCGREGOR BLVD. 1708 W 5187 TERR.
FT. MYERS FL CAPE CORAL FL 33314
3. De&q]l/rﬁgrﬁoéeﬁ%d or Quatfied | 3a. Date of Last Reponrl
2. Principal Place of Business N | 2a. Mailing Address ) 4. FEl Number Applied For
;1—| } 25] ) o ] Js;ﬁﬂqﬂé o Not Applicable
i L elG. Suite, #, ] ' -
Suite, ApL. 4. el¢ | Sulte Apt 4, ete 5. Certificate of Status Desired $8.75 Additional
22 o 27] . Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
—2;‘ . 231 ‘ Trust Fund Contribution o Added to Faes
Zp L GCountry L. 21p | Country 8. This corporation has liabilty for intangiple tax under s 199,032,
—EI 251 s ) 30] N _ Florida Statutes [ Yes [ANo
9, Name and Address of Current Registered fgggl . ) 10. Name end Address of New Reglsle[g_d Agent
B1{ Name
WINTER, LISA
821 Streel Address (P.O. Box Numbeér is Not Acceptable)
1708 SW 51ST TERRACE
CAPE GORAL FL 33914 83
84| Ciy FL \85] Zip Code

11. Purstant ta the pravisions of Sections 6070502 and GO7,1508, Florida Statutes, the ahove-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by-he corporation's board of drectors. | hareby accept the appointment as registered agent. | am
tamiliar with, and accepl the obligations of, Secticn 07,0505, Florida Statples,

senature  NADR U&)kﬂi cC /C{Jldl' N '(.N..:.m._wjm 4;@{\3 &/QMV‘\S‘};\ ,(;D ”Qﬁ'q(_a e

Slgnature, tyed or pnmleinamc el regittened agent & tile f a;\nhc“ahla,. DATE f(')k
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 (2]
TILE LCUN o LI DECETE IRELT: ] Change L] Addition .ES/
NAME WINTER, LISA 1.2 NAME &
STREET ADDRESS 1708 SW 5157 TERRACE 1.3 STREET ADDRESS &
CITY-ST-2IP CAPE CORAL FL 33914 o 1.4 LY -ST- 2P E
TITLE {] DELETE 2T O Ghange [ ] Addtion |
NAME 22 N&ME
STREET ADDRESS 23 STREET ATIDRESS
CITY-ST-2IF L - 24 CINY-8T-2P
TITLE [] DELETE 3 1TE [ Chenge 1) Addition
NAME 32 HAME
STREET ADDRESS 33, SIRFEI ADDRESS
COY-$1-2P o . 34CHY-ST-2P
TME ) DELETE 4 4 TILE [ Ghange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-2IP ) 44 0¥ -5T-721P
TITLE [ DELETE 5 11TLE [1 Change  [C] Addilioa
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ATDRESS
CITY-S1-2P o o Esacny-si-2p B
TImE [[1 DELETE 6 1TITLE [ Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2P

14. | go hereby cerily that the information supplied with this fling is voluntarily fumnished and does not qualify for the exernption stated in Section 119.07(3}k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annuai repart is true and accurale and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporation o the recedver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: . |65 Winde e 0 eadog) __\Ea\)_ou L) 5 ()?Q(QQW%S

IGNATURE AND TYPED OR PRINTED NAME OR SIGNING OFFICER OR DIRECTOR




