FILE NOW: FILING FEE IS $61.25

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000004611 (0) Rt

1. Corporation Name

UNO LAGO CONDOMINIUMS MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address ’ “Imm |’| m“ "m ||||| "N III“ ||m ".N Iml I“l\ “m “Il |I||

B &, FLORIDA DEPARTMENT OF STATE

. ; =) Sandra B. Mortham
Secretary of State

DWVISION OF CORPORATIONS

801 UNIVERSE BLVD 801 UNIVERSE BLVD
#2 (23]
illléNO BEACH FL 33408 'I,JL;NO BEACH FL 33408 3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1993 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] YL (KD 0w AAHODI 5g-2654 199 Not Appiicable
Suite. Apl. ¥, ete Suite, Apt. #. elc. 5. Cenficate of Status Desired 0 $8.75 aadiional
?21 _271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ ?8] Trust Fund Contribution - Added to Fees
Zip Country i Counlry B. This corporation has liability for intangible tax under s. 199.032,
;:I _2;1 29 m Florida Statutes ] ves CIMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
POPE, KIM 82 §vem Address (.0, Box Nurmber is Not Ac@glabialb e
2357 A GREENGATE CIRCLE - Ol ONO LA
W. PALM BCH FL 33415
THoro pancrl  FLIIETD

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

familiar with, and accept the obligghtns of, Section 617.0503, Horida Swiesb. o
SIGNATURE e ,;MQ Y . ,ﬁ(\—e_ . 1 \ G_\*C:Ig’gg, S
Signature, typed of pririted Name 8 nagstered agent ite f apgiicabin (MOTE" Registeren Agenm Sgriatare redquirer when remstafing! ¥

12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OF FICERS AND DIREGTORS IN 12 &
TITE DP [JDELETE 11TITLE [Change  [] Addition §
NAME GRAZIDTTO, RAYMOND E. 12 NAME >y
sireet acoress | 801 UNIVERSE BLVD 1.3 STREET ADDRESS 2
City-51- 2P JUNO BEACH FL 14CITY-ST-2P &
TITLE ov ' RELFTE 21 THILE CJChange [ Addition |
NAME HOCKER, MARJKORIE 22 NAME

streer acoress | 32 UNO LAGO DR 2 3 STREET ADDRESS

CHTY -5T-TF JUND BEACH FL 2 4CITY-5T-2IP

TITLE DST [CJOELETE JUTTLE [}Change  [] Addition

NAME POPE, KIM 32 NAME

srreer anoness | 2357 A GREENGATE GIRCLE 33 STREET ADDAESS

CIfY-§T-2IP W. PALM BCH FL 34 CITY-ST-2P

TITLE [CIDELETE 21 TILE (JCnange  [] Addution

NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-S1-2IP 44CITY-S1-2P

TILE [CIDELETE 51 TITLE [JChange ] Addition

HAME 5 2 NAME

STREET AJDRESS 5.3 STREET ADDRESS

CITY-ST- 28 54CTY-ST-7IP

TITLE [JDELETE §1TTLE Clchange ([} Additan

NAME ' § 2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTt-ST-21P 64 CTY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated cn 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
oath; that | am an officer or director of the corpargtion or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ctﬁd.O(ro) an attachment with a ress
SIGNATURE: - o Mﬁ e D/(LO%Q{ ;Gﬂ : J—
Al a,ime e #

SIGHATURE AND TYPED 8H PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

o



