FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13644

1. Corporation Name

NiUM ASSOCIATION, INC.

WATERFRONT SQUARE BUILDING #4 COMMERCIAL CONDOMI

Principal Place of Business

% RAY PARSONS
220 £ MONUMENT AVE.. #8 WATERFRONT SQUARE
KISSIMMEE FL 34743-5730

Mailing Address

% RAY PARSONS
220 E. MONUMENT AVE. #8.WATERFRONT SQUARE
KISSIMMEE FL 347415730

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90089 041 ****61.25

AR

0073123

2. Principal Place of Business 2a. Mailing Address 3. Date incorperated or Qualifed

21] 26 03/03/1986

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Agpplied For
EI ;] 59‘2302931 Not Applicable

City & State City & State it

ity ty 5. Centifcate of Status Desired O $8.75 Additional

m ?ﬂ Fee Required

Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] |2—5| Zﬂ E‘ Trust Fund Coentribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name

PARSONS, RAY 82| Streel Address (P.O. Box Number is Not Acceptable)

220 E. MONUMENT AVE., #8 5

WATERFRONT SQUARE

KISSIMMEE FL 32741 84| City FL Ias Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

Signature, typed of printed name of registered agent and ttle if appticable. (NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [C1 DELETE 1.4 TITLE [JChange  [JAddition
NAME PARSONS, RAY 12 NAME
sTReeT appRess| 220 E. MONUMENT AVE., #8 1.3 STREET ADDRESS
CITY.ST-2P KISSIMMEE FL 1.4 CITY-ST-ZIP
TME VD [ DELETE 21TME [DChange  [] Addition
NAME PARSONS, DALE 22 NAME
sreeTapoRESS| 220 E. MONUMENT AVE., #B 2.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 2,4 CITY- ST-7IP
TME S0 [ DELETE 34 TIMLE OJcChange [ Addition
NAME PARSONS, CHARLES H. 3.2 NAME
sreeTADDRESS| 220 E. MONUMENT AVE., #8 33 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34.CITY-8T-2ZP
TIE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
M [] DELETE 5.1 TITLE [lchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-s1-2e . - 54 CITY-ST-ZP
TME -— i 1 DELETE 6.1 TMLE I Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST-2P 84 CITY-ST-2P

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemgn

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (11/98)

officer or director of the corporation, or the{recéler or trustee empowered fo exec;]ute this report as required by Chapter 617, Florida Statutes; and that my name appears in
| ‘ ik

attachinent with an address, with g
99 4o 8740

Daytima Phone #

R R



