UNIFORM BUSINESS

R
2003 NOT-FOR-PROFIT CORPORATION

REPORT (UBR)

DOCUMENT # 746734

1. Entity Name

UM ASSCCIATION, INC.

COUNTRY CLUB APARTMENTS OF MILES GRANT CONDOMINI

Principal Place of Business

5111 S.E. MILES GRANT RD..BOX 105A
STUART FL 34997

Mailing Address

5111 SE. MILES GRANT RD..BOX 105A
STUART FL 34997

2. Principa! Place of Business 3. Ma

ling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

VNN

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90117 041 ****61.25

WY AWYALOUY

FORRIADI

[0 CHECK HERE IF MAKING CHANGES

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

City & State City & State 4, FE) Number 59'1917981 Applied For
Not Applicable
Zi t Zi iti
P Country P Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
T - - —— T = — i - _— r_f_f‘g_l_:leqmred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narie
HELLEBERG! ALFRED Street Address (P.O. Box Number is Not Acceptable)
5111 MILES GRANT RD., APT. 205
STUART FL 34997 5
City F L Zip Code

‘v, Slgnature, typed or printed name of registered agent and title if applicakla,
A

{NOTE: Registered Agant signatura required when reinstating)

DATE

*FILE NOW: FEE IS $61.25

I

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10, : : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i

e |VPD (Bpeete e VICE \° RES(HEAT O Change  Reddiion | & )

N BILOTTA, JOSEPH e BREwER, GOt - g !

STRECT ADDRESS | 5111 SE MILES GRANT 104 ) STREETADDRESS | D1l S & Mo Gv2Au/ ;.;)

om-st-ze - | STUART, FL 00000 CITY-ST-Z(P SIUART, (S 24997 %

TITLE PO PNoekete TLE PR &S0 O Change  fd Aoditien | €€

NAME BREWER, GORDON NAME LD uAry RO “"f L& o

STREET ADDRESS {5111 SE MILES GRANT RD #105 STRETADDRESS | S 471 S & Mty BvEALT 200 :
ComeStZP T | STUART, FLOD0B0™ TSP [ STOUART, FL 34797

it SD A Delete TILE 5 & CrREr AR v (O Change & Acdition ;

NAME SINCLAIR, NORMA NAME RoBERTA ARBEENE 2032

STAEET ADDRESS ( 5111 S.E. MILES GRANT RD, #202 STREETACDRESS | it S 6 MiLEs GRArT /20,

are-STaP | STUART, FL 00000 34997 CIry-ST-71p SPCART  re IYIYT

e TD 1 Delete TITLE TR eASe j2 612 [ Change [ Audition ;

NAME HELLEBERG, ALFRED HAME

STREET A00RESS | 5111 SE MILES GRANT 205 STREET ADDRESS SAME

CITY-8T-2IP STUART FL CITY-§T-2IP

TiLE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-21p CITY-ST-7P

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information suppiied with this firiné;
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empewered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

does not qualify for the exem

er like empowered.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Flarida Statutes; and that

S RSB A RE TN eeo £ reccenon e

my name appears in Block 10 or Block 11 if
T~ 263~ 340

2/e03/63

¥ 3 P

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OEEICER O3 DIRECTOR

P



