FILE NOW: FILING FEE IS $61.25 - FILED

{ NOMPRQEIT
CORPORATION '-
ANNUAL REPCRT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N22§14 (1)
OO AR E

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham Jan 22 1998 &:00am

1. Corgoration Name

UNITED OWNERS OF PARC VENDOME I, INC.

Principat Place of Business Mailing Address
G/O RICHARD A. ZACUR. ESQ C/O RICHARD A. ZACUR. ESQ 3. Date Incorparated or Qualified B
PO BOX 14409 PO BOX 14409 09!01[1987
$T. PETERSBURG FL 33733 ST. PETERSBURG FL 33733 —
4, FEl Number Applied For
59-2642925 Not Applicatle
2. Principal Place of Business 2a. Mailing Addrass o A tefwot
"neip psing " 5, Certificate of Status Desired [ $8.75 Addiional
a E‘ o Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 may Be
22 2_7| Trust Fund Contribution . _Added to Fees
City & State City & State 7. Is this nenprofit corporation a hgmeawners association?
=l @ | Ovee Lo
_ Zin_ Country - Zip Country™ ~ ~ " | 8. This corporation owes or has paid the current year Intangible
m —2_5-1 29 30 Personal Property Tax due June 30. 1 ves 1 nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~  — 7
81 Name o o
ZACUR, RICHARD A. 82| Street Address {P.C. Box Number is Not Acceptable)
5200 CENTRAL AVENUE i —
PO BOX 14409 83
ST. PETERSBURG FL 33733 T FL o=
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familtar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed namae of reglistered agent and litte if applicable. (NOTE: Reglstered Agent signatura required whan retnstating) DATE - R T
12, OFFICERS AND DIRECTORS  _ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD [T DECLETE 1.1 TILE T i Change [T Addition”
NAME SANTEE, ANNABELLE M. 1.2 NAME

smeevaooress | 211 PASADENA AVE N107 1.3 STREET ADDRESS

CITY-5T-2IP ST. PETERSBURG FL 1.4 CITY-ST-2IP

e VD T T DELETE 21TIME - T 1 Change L Addilion
NAME GERBER, LILLIAN 22 NAME

smeeTanomess | 211 PASADENA AVE N107 23 STREET ADCRESS

CITY-ST-2P ST. PETERSBURG FL 2, 4 CiTY-5T-2P

TME Vsh [T DeLETE 31 THLE - ] Change L] Addition
NAME CONDON, MARY LOUISE B2ZNAME :

smeeraooress | 211 PASADENA AVE NH07 3.3 STREET ADDRESS

CITY-ST- 2P ST. PETERSBURG FL 3.4, CITY-ST-ZP

TITLE ] DELETE 41TME ’ [Tchange [T Addition
RAME 4, NAME

STREET ADORESS 4.3 STAEET ADDRESS

CITY-$T-2IP 44 GITY-5T-2p

TITLE [ DELETE 51 TILE [ Change LT Addition
NAME 5.2 NAME

STREET ADORESS 5,3 STREET ADDRESS

ciTy-§1-2p 5.4 CITY-ST- 2P

THLE [ DELEFE 6.1 TMLE 1 Change ] Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY -57-21P 64 GITY-5T- 2P

14. | heraby cerlify that the infarmation supplied with this filing does not qualify for the exemﬁticn stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or theyrecelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g ttachment with an address.
SIGNATURE: CRER AL IH . D @%Qaa /-4-28  Fi3-39/-200%

ey ~ £ e
I ATIIENE ARIM TVDES I Bt MALEE Fa= cof ™| A =y Prrn ot DlvAn e & —

CR2E037 (10/97)



