FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT ' 0 FLOFIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Moriham

ANNUAL REPORT Secretary of Stale

199631.€(l \\"Wun" J{b_— D|}@‘®RPORATIONSC/
DOCUMENT # K49735 (9)

1. Corporation Narme

UNIQUE HOMES OF THE TREASURE COAST, INC.

B i

A

F‘ -murul Flace of Hlmne 58 tailing Address
922 LAURELWOOD COURT 9522 LAURELWOOD COURT
FORT PIERCE FL 34951 FORT PIERGE FL 34951
3. Date Incorporated or Qualified 3a. Date of Last Report
o o e 12/07/1988 , 01/16/1995
2 Brincipal Pace of Business _25. Mailing Adidres 4. FE{ Number Applied For
[21] o N £ 65-0093548 Not Applcable
Suite, Apl. ¥, eto ! ;
uite, Apt. #, et _Suite Apt ¥, et 6. Cerlificate of Status Desied [ $8.75 Aaditional
City & State: | City & Stale 6. Election Campaign Financing 0 ssoo May Be
[23] gal Trust Fund Contribution Added o Fees
o Country | 4 Country 8. This corporation has liability for intangitile tax under s 198.032,
[24| T E‘ B 29] 30 Florida Statutes O ves ﬁqNo
T 77 s Name and Address of Current Reg stered Agent 10. Name and Address of New Registered Ageni
81| MName
MAURER, THEODORE W. 82| Street Address (P.O. Bax Number s Not Acceptabie)
9522 LAURELWOOD COURT
FORT PIERCE FL 34951 83
B4| Cny FL 85 Zip Code

Tns BO7.0502 and £0/.1508, Florida Statutes, the above-namod corporation submits this stalement for the purpose of changing s registered ofice
€ Blate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
ons of, Section 607 0505, Florida Statutes.

“eccto e 03/%}% .

11, Parsaant to the provisions of

ot reqistefad agent, of bott
farmihar WNitn, ano agrbep d
SIGNATURE

CR2E034 (12/95)

Sl 15 lgrand oo perrest K of wissed aget Al Tt 1 aigie Lalis: : HOTE Regrteres Agonel Sipiatar 6ot when ranstating:

|12, o - OF FICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' p R Cooecete T R v [J Change  [] Addition
KA MAURER, THEODORE W. 12 NAME
smibbaoess | 9522 LAURELWOOD CT. 13 STREFT ADDRESS

| covsior | FORTPIERCEFL - 14007Y-S1- 71
THLF ST [ DELELE 2 1T0LE [ Change [ Addition
NEE FEIL, JANE E. 22 NAME
STH: I 1 ADZRESS 9522 LAURELWOOD CT. 23STREET ADDRESS

| cure-sl-aw FORTPIERCEFL. o 24C0Y-S1-7P
HITh [ DELFTE 310 [ change [ Addition
NAME 32 NAME
STHEE D ADCRESS 33 SIREET ADDRESS

| civosiar R AGIY-SzR
TiF [ DELEre 4V THLF [ Crange [ Addition
BN 42 NAME
SR | ADDRESS 43 SIREET ADDAESS

L L T 44CITY-ST-2IP
N[IX: [ DELEIE 5 1TILE [ Change [ Addttion
hAR: 52 NAME
STKEF T ANDRTSS 53 SIREET ADDRESS

Jtnvesb e b O saeny-svae )
i [[J DELETE 6 1TALE ] Change [ Addition
R 62 NAME
STAEET ALDR: 55 63 STREET ADORESS
COv-S1- 0 L | 64cny-s1-70

ily furnished and does nat qualdy for the exemption stated in Section 118.07{3)k), Florida Statines. | further

al annual reporl is true and accurate and that my signature shall have the same legal effect as it rmade under

Or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
an address.

oAy o
L7 mﬁﬁsoééph’mm Anﬁgﬁ%mﬁmnﬁoﬁ T a"‘Ay/*ﬁ?é (:/ 0 ‘ié,é;mg.é /o

[ 14, uorhrért;hy Ebm fy 1th illé |nfoundh(m q J;BF{hUi v: f it Jﬂiﬁérisﬁ

SIGNATURE:




