FILE NOW: FILING FEE IS $61.25 FILED

1997 NG DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # 762647 (6)

1. Corporation Name

U & R CONDOMINIUM ASSOCIATION, INC.

VAR AU GO

Principal Place of Busingss Mailing Address
C/O ANTHONY URBONAS C/0 ANTHONY URBONAS
21 MERZURY CIR. APT 3 21 MERCGURY CIR, APT 3
JUNO BEACH L J%NOBEAWFL 2% 3. Dale | tod or Qualified 3a, Date of Last Report
us U . Dale Incorporated or Qualifie . ast Rg
037307 1082 O17oaf1988°
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
7] 26] 5 78 | Not Applicabe
Suile, Apt #. etc. Suite, Apt. ¥, efc. o $8.75 Additional
2_z| El 6. Certificate of Status Deslred (| Feo Required
City & State City & State 8. Election Campaign Financing £5.00 May Bo
(23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for imangible tax under . 189.032,
I 24] 26 26] [30] Florida Statutes [ ves ,if‘\lo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Addresa of New Registefed Agent
81| Name
CIOFFI, JAMES A ESQ 82( Street Address (P.O. Box Number is Not Acceptablo)
250 TEQUESTA DR #200
TEQUESTA FL 33469 83
84| City FL 86 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this tatement for the purpose of changing its reglsierad
offce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signalwe. typed o ponlad name of regisiared agent ana title If appiicable (NOTE: Registerad Agent signature regirred whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TnE PD L3 DECETE 1UTTE [JChange T_J Asdition
NAME URBONAS, ANTHONY 12 NAME

streer aopiess | 271 MERGURY RD., ‘ 1.3 STREET ADDRESS

CITY-$T-7P JUNQ BEACH FL 14£TY-5T-2P

TIME D [T oeLeTe 21 THLE LJ Change ] Addition
NAME RAMAS, ANNA 2.2 NAME

sTreer aopress | 9426 SO 83 AVE 2.3 STREET ADORESS

LiTY-st-0p HICKORY HILLS IL 2.4 QITY-5T-2F

TITLE D [ DELETE 31 TITLE ) Change  |_] Addition
NAME CIOFFI, JAMES 32 NAME

staeer aporess | 250 TEQUESTA DRIVE #200 33 STREET ADDRESS

CAY-S1-2IP TEQUESTA FL 33469 34 CITY-ST-2P

HILE L3 peLETE S1TILE [ Change ™ L Addition
NAME £.2 NAME

STHEET ADDRESS 43 STREEY ADDRESS

CITY-ST- 2P 44CIy-§1-2ip

Tie [T DELETE 51TME [T Change L) Addition
NANE SINAME : ' :

STREET ADDRESS 53 STREET ADDRESS

CATY-ST- 2% 54.0iTY-51-2Ip

TILE ] DELETE 81TLE . [ crange  [J Addition
HAME 62 NAME '

STREET ADDRESS 63 STREEF ADDRESS

CITY-51-2iP 64 CITY-§7-7IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Fiorida Staiutes. | furiher cerlify that the
information indicated on this annual report or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
\am an officer or directar of the corporation or the raceiver or lrustee empowerad to executs this repor as raquired by Chapter 817, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

O 'l grens 1 fordeortedlIRED 2 /97

i

SIGNATURE: 7~ ' " %L 05 e P oo b
EBMGNATURE AND TVPED OR PRINTED NAME OF SIONING OFFICER OR IHRECTOR Dsla Paytime Phone ¥ BO40OE%T

NONPROFIT )
CORPORATION FLOR',D:,.[:.T:,T :i’:.,c::,mm Feb 1 7 1 997 8 . OOam
ANNUAL REPORT Secretary of State

CR2E037 (9/96)



