2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746734

1. Entity Name

COUNTRY CLUB APARTMENTS OF MILES GRANT CONDOMINI

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90053 040 ****61 .25

UM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5111 S.E. MILES GRANT RD..BOX 105A 5111 S.E. MILES GRANT RD.BOX 1054
STUART FL 34997 STUART FL 34997
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1917981 Not Applicable
ap Country Zip Country 5. Cerfificate of Status Desired O $8.75 Addilional
Fee Required
| 6. Name and Address of Current Registered Agent. _ 7. Name and Address of New Registered Agent
) Name

HELLEBERG, ALFRED
5111 MILES GRANT RD., APT. 205
STUART FL 34997

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signalure, typsd or printad name o} registered agent and tite if applicable (NOTE: Registered Agent signatura required when rainstating) DATE

. ' 9. Flection Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contributicn. ?gjeodomhll?;sae Depaftment ofVState
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE VPD 1 Delete TITLE O Change ] Addition
NAME BILOTTA, JOSEPH NAME
street aoDRESS |5111 SE MILES GRANT 104 STREET ADDRESS
onv-st-ze |STUART, FL 00000 CITY-ST-ZIP
TITLE PD O pelete TITLE {J Change [ Aoditin
NAME BREWER, GORDON NAME
streer apoRess |5111 SE MILES GRANT RD #105 STREET ADDRESS
crv-st-z2¢ |STUART, FL 00000 CITY-$T-2IP
THLE sD ~ [ Delete TITLE ) Tlchange [ Addition
NAME SINCLAIR, NORMA NAME
sreer aooRess | 5111 S.E. MILES GRANT RD, #202 STREET ADDRESS
or-sT-2¢ | STUART, FL 00000 34997 CITY-S7-7IP
TIME T O Gelete TITLE [Jchange [ Addition
NAME HELLEBERG, ALFRED HAME
smeeranoress |5111 SE MILES GRANT 205 STREET ADDRESS
ome-s-2p |STUART FL CITY-ST-2IP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7IP
TLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerify that the information
indicated on this report or supplernental 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 the receiver or frustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U e 50 £ pececdsres  ZHofow. $el-2¥-374)

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Date - Daytime Phone ¥
T ~9 FASUILER, i

CR2E037 (9/01)



