M e rak A e et

FILE NOW: F

NONPRORT

CORPORATION
ANNUAL REPORT

1996

Secrelary of

FLOCRIDA DEPARTMENT OF STATE
Sandra B. Morthqv\

DIVISION OF CORPORATIONS

State” r

DOCUMENT #

1. Corporation Name

(4)

UM ASSOGIATION, INC.

SOUTH SEMINOLE MEDICAL OFFICE BUILDING CONDOMINI

Principal Place of Businoss

1620 N COUNTY RD 427
MAITLAND FL 32754

Mailing Address

1620 N COUNTY RD 427
LONGWOOD FL 32750

VRO YRR TR B

vs us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/10/1987 03/27/1995
2. Principal Place of Business _29. Mailing Address 4. FE! Number Applied For
[21] 26 59-2048471 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
uite, Apl. #, etc uite, Apt. #, etc 5. Ceriificat of Status Desired O $8.75 Additional
Zl 2_7| Fee Requirad
City & State City & State 6. Elaction Gampaign Financing 0O $5.00 May Be
;ﬂ ;l—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 E] ?0.| Floricla Statutes (1 ves Ono
- N 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o0 81| Name
PARK AVENUE LEASING & MANAGEMENT, INC. 82| Stract Address (P.0. Box Nomber s Not Asceptabie)
1620 N. COUNTRY ROAD 427
SUITE 20 &
LONGWOOD FL 32750 al iy |°5| TnCode
) FL

11. Pursuant 15, the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statermnent for the purpose of changing its registered office
or registeretmgent. or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered agent. | am
familiar with, and accepl the cbiigations of, Section 617.0503, Florida Statutes.

SIGNATURE e P } S

Stgratare, typed o prnted name of registered agent and titk: if gpplicatie (NOIE Registerod Agent signature requred when reirstating) DATE
2. OFFICERS AND DIRECTORS / 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ATELETE 11TILE T g _ Ve - Change  [C}#ddition
0 " Andecw Giles My, Dt
NAME WHITE, HUGH 12 NAME s . {. 43 Y st. /08
51{ Lﬂ) ) G RC . P .

sweerappRess | 515 W. STATE ROAD 434 13 STREET ADDRESS LORG OO L 59950

ansize_ | LONGWOOD FL eY-§1.20 uoos, >

T SD [JDELETE Z1TILE P _ . Cdchange  TAdgitien

e EVERLY, MICHELLE 2anon STEVE GRivne Qo Y3y

S$5S W, STARE Ke

streetaporess | 555 W, STATE ROAD 434 23 STREET AGDAESS \ d L3 275D

CITY-5T- 2P LONGWOOD FL P 2. 40ITY-§T- 2P Lon Gju)tJO ; F

TE DP [ADELETE 31TMLE . [CJChange  [] Adaition

HAME PEACH, KENNETH 3ZNAME

steec aporess | 555 W STATE RD 434 33 STAEET ADDRESS

CITY -S§T-21p LONGWOQD FL. 34 GTY-ST-2P

TITLE [IDELETE 417TTLE [ Change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-$T-ZIF 44 CITY-ST-21P

TLE [CIDELETE 51TITLE [dcChange [ ) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-21P 5.4 CITY-ST-2IP

TLE [CJDELETE 61 TITLE 1000 |:|_ 1= {1 Adcition

NAME 6.2 NAME "'UE:.”UEI."..EIEI""UI

STREET ADDRESS 5.3 STREET ADDRESS EE T s L

CITY-5T-2iF 54 CITY-S5T-21F

14. | do hereby certify thal the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered 10 execule this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: _ [\ pehalle TR W7/kz447

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OKFICER OR DIRECTOR Da's Daytime Phone ¥ ~
F.Y

CR2E037 (12/95)




