FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 7460

poration Name

UM ASSOCIATION, INC.

©)

TREASURE ISLAND POINTS WEST APARTMENTS CONDOMINI

Principal Piace of Business

Maling Address

FILED
Mar 23 1998 8:00am
Secretary of State

RO DA

SIGNATURE

office or rogistered agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 617.0502, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

:’%S&:??S&:Ds FL 33706 %A'&‘;‘lg IAVESLA“P..FFL 332068 3. Date Incorporated or Qualified
us 0 02/26/1979
4. FEI Number Applied For
59‘23354?0 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Cortificate of Status Desired D ss_-,s Additional
21 2_6] Fee Required
Suite, Apt. #. elg. Sutte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bs
;;] Trust Fund Conitribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homgewners association?
23 28] es [ No
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
;4—‘ 25 ;;l m Porsonal Property Tax due Juns 30. Yes G)filﬁ
9. Name and Address of Current Reglstersd Agent 40. Name and Address of New Registered Agent
81| Name
LAMONT MANAGEMENT B2] Strest Addrass (P.O. Box Number is Not Acceptable)
LAMONT, SUE
250 104TH AVENUE &3
TREASURE ISLAND FL 33708 84] City FL laﬂ Zip Code
bove-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE:

indicated on this annual report of supplemental annual report is true and accurate and |

officer or director of tha corporation of the receiver or rustee empowered to execute this report as required by Chapter 61

Block 12 or Block 13 if chanqed, of on an attachment with an address,
v . -

Sigaaturs. typed or printedl name ol repisterad agent and fitie If applicable (NOTE: Reglstersd Agent nignatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME i) ] DELETE 1.1 WILE [TChange [ Addition
NAME STEWART, MAX 12 NAME
staeeranoress | RR 1 SITE 2 BOX 14 13 STREET ADDRESS
CTY- §T1-2P BRECHIN ON 14 CYTY- ST- 2P
TITE &b [ GeLETE 21TIMLE [Tcrewe L1 Adoition
HAME ANDERSON, ROY 22 HAME
sweevaoress | 7928 W 118TH ST 2.3 STREET ADDRESS
Ciy-g1-2p OVERLAND PARX KS i 2 4CITY-§T-2P o
LE D N DELETE 31 TITLE b T change ﬂnﬂdilion
HAME LESTER, BETSY 32 WAME ZiPPRICH , GENE .
simeeTapohess | 12000 CAPRI CR SO SaSTREETADDRESS |1 200> © CAPRI CiRCLE S Z 14
CITY-§1- 2P TREASURE ISLAND FL ssciv-seoe [ TREASURE [SILAND FL 33706
TME PD CJ DELETE 4ITLE Charge Addition
HAME FERRARA, JUDY 4.2 NAME :
seeTaoorsss | 12000 CAPRI CIR SO. #25 A3 STREET ADDRESS
CATY-51-2P TREASURE ISLAND FL 33708 44 CITY-ST- 2P
TLE 1) LT OeLETE 51TMLE LI Changa [T Addition
NAME BARBEE, MARLAY 5.2 HAME
staeT aponess | 12000 CAPRI CIRCLE § #19 5.3 STREET ADDRESS
CHTY-ST- 2 TREASURE ISLAND FL B4 CITY-5T-2IP
TILE LI DELETE 61 TILE L Change L] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 6.4 OITY-ST-2ZIP
14. | hereby cenlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same laegal effect as if made under oath; that | am an

(MRt e T 2 1904 H

HLor;!e: Séatélt%s: Enr} t?atg gne appsears in
1/6/98 iZ2es.

Dala Davime P e W oo 2 o & 2

CR2E037 (10/97)



