FILED

- & FILE NOW: FILING FEE IS $61.25
NONPROFIT EaE e FLORIDA DEPARTMENT OF STATE
CORPORATION = Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90010 040 ****61 .25

DOCUMENT # 755909

1. Corporation Name

UM ASSOCIATION. INC.

THE VILLAGE AT WILDFLOWER COUNTRY CLUB CONDOMINI

Principal Place of Business Mailing Address

6796 GASPARILLA PINES BLVD.
P.O. BOX 5282
GROVE CITY FL 34224-9344

P.0. BOX 5282

GROVE CITY FL 342249344

679 GASPARILLA PINES BLVD.

LT BT

N

. Principal Place of Business 2a. Mailing Address

3. Data Incorporated or Qualifed

4 f25] 29

[30]

21] 26 {01/15/1981
Suite, Apt. #, etc. Suite, Apt. #, efc. 4 FEINumber _ ... . - - [ Applied For_
2] 27] 58-2263399 Nat Applicable
City & State City & State ] ] $8.75 additional
EI ;I 5. Certifcate of Status Desired [ Fee Required
___I Zip Country Zip Country 6, Election Campaign Financing O $5.00 May Be
2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

HOWARD, PAUL A

6796 GASPARILLA PINES BLVD.
UNIT 82

ENGLEWOQD FL 34224

10. Name and Address of New Reglstered Agent
81| Name
82| Sirset Address (P.O. Box Number is Not Acceptable)
a3
84 city FL Iss Zip Code

office or regis!
agent. | am

SIGNATURE

, apd ac I

ion 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Flogga. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
2d ag e g %

ame of regisiered agenf and title if applicable.

{NCTE: Registered Agent s

DATE

raquired wher g)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TILE TD 0 DELETE A TILE P P RYIN [AChangs [ Additon
NAME HOWARD, PAUL A 1.2NAME FoSTER , | -
sreecracoress| 6706 GASPARILLA PINES DR., UNIT 92 e sl 774 B LpARIMLA PIVES Buso, Ot T 72
CITY-ST.2IP ENGLEWOOD FL wcrvstze | ENC LR WO , L. B Y2 5/

TTLE vD X’DELETE 21 TILE £ = ) [ Change [ Addition
NAME FOSTER, IRVIN 22 NAME o A A=t )

sreeetanoress| 6706 GASPARILLA PINES BLVD., UNIT 53 23 §TREET ADDRESS ~ ..
CITY-ST-2ZIP ENGLEWOOD FL 2.4 CITY.ST-2IP B

TITLE [ O DELETE 31TME \ 7 Bi=ay A0 ClChange i Addition
NAME KUTKA, MARY 32 NAME S LADHAYNY, =

srvee sooness| 6796 GASPARILLA PINES BLVD., UNIT 87 sssmeeniomess | 7 54 BA5PARMLAY FInESESD VYT F 2
cmv-st-ze | ENGLEWOOD FL 34 CITY-ST-2P e L £ el A F R Y

TIE [ DELETE $1TITLE 5; _ v /)/ , & ENE [IcChange  [Haddiion
NAME 4.2 NAME /Yt W f ﬁ’ /7

STREET ADDRESS 43STREET ADDRESS |7 7 6 GCASPRAILH _/3 IS FL VL, N7 ¢ %/
CITY-ST-2P worvstze e LE weel, 4 . 3 Wy

e [J DELETE 51TNLE ’ [lChange [ Addition
NAME 5.2 NAME o

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CTY-5T-2P

TITLE [ DELETE 6.1 TME [IChange  [T]Addition
NAVE - 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

omv.gr-zp " ° B4 CITY-5T-2IP

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other,

SIGNATURE:

y ¢
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0066931

CR2E037 (11/98)

[=S=9F N E97- 1457



