2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 372912 ’ Secretary of State

1. Entity Name = _
‘URBAN LAND & DEVELOPMENT CORPORATION

Principal Place of Business — : - ) WMziting Address B C =
638 US HIGHWAY ONE PO BOX 59 )
TEQUESTA, FL 33469 _ -JUPITER, FL 33468-6168

== BRI

04262005 No Chg-P CR2E034 (10/03)

Apr 28,2005 08:00 AM

DO NOT WRITE IN THIS SPACE T FoiRaFy

59-1306875 Not Applicable
5. Corlificate of Stalus Desired (1] $0-79 Additianal

Fae Required

6. Name and Address of Current Reyistered Agent B ' S =
OSWALD, JONL. . _ . o~ A 3
638 US HIGHWAY ONE ‘ , DO NOT WRITE
TEQUESTA, FL 33469 - . : IN THIS SPACE

8. The abave named entify submits this staterhent for the purposs of changing its ragisterad cffics or reglsfered agent, or bath, in tha Stale of Flodda. | am familiar with, and accept
the chligatians of registered agent.

SIGNATURE — —= — — -
Signature, typed or printed name of regisisred agent snd Iitle if applicable. (MOTE Aeglstarad Agent signature raquired when refnstating’ DATE
E 3t 0.0i 9. Efection Campaign Hﬁancinq $5.00 May Be
AfhrF %.yﬁ?%%sﬁgfo a"s['lsg ggSG.OO Trust Fund Contribution. D Added o Fees
10, = OFFICERS AND DIRECTORS T ' *
TITLE PS T - T D )
HAME OSWALD, JON L. I 5 e
STREET ADDRESS | 838 US HIGHWAY ONE 3 .gt__!ifi Egﬁdémédh A
orv-sr-a¢ | TEQUESTA, FL 33468 - - 0428/ 00-80141-016 150000
THNE — T - h '
NAME
STREET ADDRESS
CITY-8T-2P
me -
NAME

il DO NOT WRITE

o | | - IN THIS SPACE

STREET ADDRESS
CITY-S7-217

e T T ' - R N
NAME

STREET ADDRESS
CITY ST 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-71P

12 | hereby cartiiz thal the information supplied with this ﬁling does not quialify for the exemption stated in Seciion 119.07?)6], Florida $tatutes. [ further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signatuwre shall have the same legal effect as if made under cath, that | am an officer or director
cf the carporation Orthe recelver or trustae empawered 10 axecute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
shanged. or an an atlachment with an address, with alf cther iike ampawered.

SIGNATURE: _ oV & £5hjpep [P, L. osvalp {Aﬁzs & JAY s

TURE AND TYPED ORPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phone #




