FILED

NONPROFIT
CORPORATION
ANNUAL REPOR1

FILE NOW: FILING FEE IS $61.25

Tl 5

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

-
pviston of conporaTIORS

Feb 18 1998 8:00am
Secretary of State

(3)

UM ASSOCIATION, INC.

COUNTRY CLUB APARTMENTS OF MILES GRANT CONDOMINI

Principal Place of Businass Mailing Addrass

RO ETMUAESA MR

5111 S.E. MILES GRANT RD.BOX 1054 5111 G.E. MILES GRANT RD..BOX 105A 3. Dala Incorporated or Quatified
STUART FL 34997 STUART FL 34997 M 11979
4. FEI Number Applied For
59-1917981 Not Applicable
2. Principal Place of Businoss T ] 287 Mailing Address
neipa e W " ‘ 6. Cerlilicate of Status Desired (| $8.75 Additional
21 e e E\ Feo Reguired
Suita, Apl ¥, elc | Suite, Apl #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 o L Trust Fund Contribution Added to Fees
City & State | Ciy s Siate 7. Is this nonprofit corporation a homeowners association?
23 R . - o Yes No
Zip . Counlry | 211 Country 8. This corporation owes or has paid the current year Intangible
;;l . Vaﬂ 28] 3o Personal Property Tax due June 30. Yos  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
B1| Name
HEU..EBERG. ALFRED 82| Street Address (P.O. Box Number is Mot Acceptable)
5111 MILES GRANT RD., APT. 205
STUART FL 34997 8
84| Ciy FLT“[ Zip Code
1. Pursuant to the provisions of Soctions 617 040 and 617 1508, Flanda Statutos, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida Such change was authorizad by the corporation's board of directors. I hereby accept the appointment as registered
agent | am familiar with, and aceopt the obligalions of, Section G17.0503, Florida Statutes.

Block 12 or Block 13 if changed, ot on an altachmon! with an address

| SIGNATURE: UL R (M ctlibocrg

€ AND TYPED Of PRINTED WAME OF BIGNING OFFIC

A OR DIRECTOR

SIGNATURE _ R B [
Sigriatien [ypeed o0 printeg nare nCragedered mgent aod e a;lpluﬂv _____ (NQTE Hogislored Agant signalure required when reinstating DATE

12. OFFICE IS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 12

TE wo INTAIS LI T Change [ Addition
Namg BILOTTA, JOSEPH 1.2 NAME

streeTanoress | §5111 SE MILES GRANT 101 1.3 STREET ADORESS

oy -§1- 2 STUART, FL 00000 14 0TY-ST- 2P

TILE P [J peLete 217ME [=]v) [ Change LT Addition
NAME BREWER, GORDON 2.2 NAME

smeeraoosess | 5911 SE MILES GRANT RD #105 23 STAEET ADDRESS

CUY-5T- 70 STUART, FL 00000 2 4CIY-5i-2P

TE 8T | T TR TeEe 31TIE PECRETAEY SP [JChange  [R-Addition
N HELLE] D 32name MORMA SLiv iR ®, 00

swReeT AnoRess | §111 GRANT RD #205 a3siREE1 ADDRESS | S 101 S B PAiLES Gt 18 T L

ciTy-51. 2P STUAAT, FL . sacmv-seze | STeART (o dHTe?

TTLE 0 [T oeLer 41TILE [ Change [ Addition
NAME HELLEBERG, ALFRED 4 2 NAME

staeer aopress | 5111 SE MILES GRANT 205 43 STREET ADDRESS

CITY-S1-21P STUART FL 440ITY-5T-21P

TILE T |REEEG S1TIE [ change [T Addition
HAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CAY-SY-2IP 54CITY-81- 21

TLE ”_"" T otLen BATITLE [JChange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-21P e £ 4 CITY-51-2IP
14, 1 hereby certify that the information supiplied with this filng dogs not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on thus annual reprort or supplomental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officar or dwacior ol the corperation or the recoiver or frustec empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

T2 ensn =g
GEl-253- 23193

Daytino PRonée # o a ana

ALYTEED 3 (et 2 b
— T Date

CR2EG37 (1087)



