FILED

* ° ™ FILE NOW: FILING FEE IS $61.25
NONPROHIT i FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham

ANNUAL REPORT

1998 3

Secretary of State
DIVISION OF CORPORATIQNS

DOCUMENT # 755909

1. Corporation Name

UM ASSOCIATION, INC.

(9)

THE VILLAGE AT WILDFLOWER COUNTRY CLUB CONDOMINI

Principal Place of Business

6796 GASPARILLA PINES BLVD.

Mailing Addrass

6706 GASPARILLA PINES BLVD.

Feb 17 1998 8:00am
Secretary of State

LR

. Date Incorporated or Qualified

PO. BOX 5202 P.O. BOX 5282
GROVE CTY FL 3424.9044 GROVE CITY FL 342248044 01/15/1861 ,
4, FE! Number Applied For
502063300 Not Applicabla
2. Pri 1 PL ] ] 2a. Il A
rincipal Place of Business a. Malling Address B. Ceriificate of Status Desired O “_75 Additional
21 26 Fee Regulred
Suite, Apt. #, etc. Suite, Apt. #, atc. 8. Eloction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation & homeownears association?
;I 28 Yes [ ]No
Zip Country Zip Country 8. This corporation owes or has paid tha currgnbyear Intanglble
24 26 29 80 Personal Property Tax due June 30. W,
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
HOWAHD, PAUL A 82| Stroet Address (P.0. Box Number is Not Acceptable)
6796 GASPARILLA PINES BLVD.
UNIT 82 &
ENGLEWOOD FL 34224 a4l Ty FL I“I Zp Codo

and accepjdhe obligations

Saction 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i egislgred agent, or both, in the Stata of Florg‘ a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

giliar WI
A

sufname of segistered agent and 1t appiicable

(NOTE: Regisiered Ageni signature required when reinetating)

4!;4/- a7

Block 12 or Block 13 it chan

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1 [T oecete 1ATIE T Fchange” T Addition
HAME HOWARD, PAWL A 12 NAME

smeeTanoress | 6796 GASPARILLA PINES DR., UNIT B2 1.3 STREET ADORESS

CITY-ST- 2% ENGLEWOOD FL 1A CHTY- 5T-2P

TNLE D L_J DELETE 21WILE [ Change [ ] Addition
HAME FOSTER, IRVIN 2.2 NAME

smeevaooress | 6796 GASPARILLA PINES BLVD., UNIT §3 23 STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 2 4CIY-ST-2IP

TIE [ | E 3ATME LI Changs LI Addition
NAME KUTKA, MARY 3.2 NAME

swreet aoness | 6796 GASPARILLA PINES BLVD., UNIT 87 3.3 STREET ADDRESS

CIY-ST- 29 ENGLEWOOD FL 34 CITY-§T-2P

TME T peLETE £17ME T 1 change LT Addition
MAME & 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CTY-S1- 2P 44 CITY-ST-ZW

LT3 L] oeLeTE SAHILE [J Changs L] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- S1- 21 54 CiTY-ST-2IP

TME [T DELete 61TME [JChange L Addition
NAME 6.2 HAME

SYREET ADORESS B.3 STREET ADDRESS

GiTY-$T- 2P 64 CITY-5T-ZIP

14. | hereby certify that the information supplied wilh this tifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation of 1he receiver o trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
d, or on an attachment with an adgress.

SIGNATURE: MEMM i Pﬁw{ Y SewhRD T IRGE T -G/

CR2E037 (10/97)



