FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

UM ASSOCIATION, INC.

DOCUMENT # N29758
OCEAN HOUSE AT INDIAN RIVER PLANTATION CONDOMINI

Principal Place of Business

862 NE OCEAN BLVD
STUART FL 349%
us

Malling Addrass
662 N.E OCEAN BLVD.

STUART FL 3439
us

FILED
Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90100 003 ****6]1 25

AU O

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

29] [30]

Trust Fund Contribution

2.
21 28] 12/16/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] ~ 660097379 - ~[" {Not Applicabie
City & Stale City & State ) ] $8.75 Additional
;1 m 5. Certifcate of Status Desired | Fes Required
_'l Zip Country Zip Courntry 6. Election Campaign Financing 0 ' $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

KAZMIER, TIMOTHY D.
862 N.E. OCEAN BLVD.
STUART FL 34996

8%| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85§ Zip Code

FL

office or registered agent, or both, in #

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa W&:ﬁons ~Sacition 617.0503, Florida Statutes.

SIGNATURE
ra., or printed nkw® of registdred agent ai applicable {NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS ANWECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - T oELETE 1.1 TME VP OJChange JAddition
NaE SHINER-HARVEY- 12N RichaRD ShAtt |
streeT aporess| 862 NEGCEAN-BLVD. : 13 STREET ADDRESS 2 PR X 7vF 2@
CITY.ST-ZIP STUART F 14 CITY-ST-2ZIP SPRT FLors 5
TLE SD ] DELETE 21 FIME . e AcChange [ Addition
NAME RIGHIE-ROY— ‘ 22N RACHEY, POV
sreeTanoress| 662 N.E OCEAN BLVD. 23 STREET ADORESS ‘
CITY-ST-ZIP STUART FL 34996 2 4CTY-8§T-2P :
TMLE 0 [ DELETE 31 TIMLE [OChange ] Addition
NAME ELLIOTT, BUD 3.2 NAME
streeTaporess| 662 NE QCEAN BLVD 33 STREET ADDRESS
CITY-ST-ZP STUART FL 3499 34.CITY-ST-2ZPP :
TITLE —VPD- ¥ DELETE 44 TME [JcChange  [[] Addition
NAME ELSEYAFE 4. ZNAVE
smeetaporess| 662 NEQOCEANBLVD. 43 STREET ADDRESS
CITY-ST-2IP STUHARTH34096— 44 CITY- ST-ZPP
TITLE PD L] DELETE 5.1 TITLE ClChange [ Addition
NAME BRACKEN, DON 52NAME ‘
streeT aporess| 562 NW. OCEAN BLVD. 53 STREETADDRESS
CITY-ST-ZIP STUART FL 54 CITY-ST-2IP
TITLE [ DELETE 61TME cChange [ Aadition
NAME G2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Floida Statutes; and that my name appears in

Skl- ~O3¢- 00

Block 12 or Biock 13 if changed

SIGNATURE:

on an attachment with an addr

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING

RECUWIRED

, with all other like empowered.

& zsigs

g
8

GR2E037 (11/98)

FICER OR DIRECTOR



