FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N37203
UNITED PROPERTY OWNERS, INC.

(9)

Principa! Place of Business

Mailing Address

N

P.O. BOX 1766 P.O. BOX 1766
ELFERS FL 34880 ELFERS FL 34680
3. Date Incorporated or Qualiied 3a. Date of Last Asport
03/19/1990 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650187404 Mot Applicabla

Sure, Apt. #, etc.

Suite, Apl. #, alc.

$8.75 additional

LAMIA, JOSEPH
7739 HECTOR
HUDSON FL 34667

5. Certficate of Status Desired

22 E;I erica v esira a Fee Required
l City 8 State City & Stale 6. Eiection Campaign Frnancing O $5.00 may Be
'E] ;ﬂ Trust Fund Gontribution Added to Feas

Z1p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EI a ;;‘ 30 Florida Statutes [ Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Steot Address (P.O. Box Number is Not Acceptabla)

B4| City

FL

85! Zip Code

SIGNATURE

11. Pursuant to the prowvisions of Se
o registered agent, or both, |

e e T o vestar e et and T ¥ appieaine

, Sechon 617.0503, Florida Statutes.

(NOTE Regrstored Agenl s@nalLrs retued when rainslating:

ions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for tho purpose of changing its registered office
e State #f Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appgintment as registered agent. | am

Ef iz, 5

12. /

OFFICERS AND DIRECTORS 13. ADDITGNS G IANGE S 10 OFFICERS AND DIRECTONS TN 7
TITLE ' [JOELETE 11TIE [O0Change ] Addition
NAME LAMIA, JOSEPH 12 NAME
steeet anoress | 7739 HEGTOR 13 STHEET ADDRESS
CTy-§1-2 HUDSON FL 34667 140ITY-ST-2IP
TITLE VPD [JOELETE 21TiNe [Ichange [ Addition
NAME PALAK, ANN 22 NAME
staeer anoress | 3415 ROXBURY DRIVE 23 STREET ADDRESS
Gy -S1-7P HOLIDAY FL 34691 3 4CITY-ST-2P
ILE [ mDELETE 31TILE /&C/ ] [ClChange  [] Addition
wwe | —TANKERSLEY, WANDA o2 hat et S
sraeer anoaess | . BOGSLHALIFAX-DRIVE- ESSTRELAOORESS | g iy 4 o
aTy-sl- 2P NEW-PORT RICHEY-FL-34653 34 QT 5720 mﬁm Yy
TITLE L{1] [CJoELETE S1TIIE 7 e i [JCnange [ Adaition
KAME MICHEAL, PALAK 4.2 NAME
sreer aporess | 3415 ROXBURY DR 4.3 STREET ADDRESS
CITY - ST. 2IF HOLIDAY FL 34691 44 CIFY-ST- 2P
TITLE [JDELETE 51TINLE [change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
CITY ST 21P 54CTY-ST-2P
TILE [IDELETE 51 TITLE [Jchange ] Addibon
NAME 5.2 NAME
STREET ADDRESS &3 STREE! ADDRESS
CITY-51-21P §4CITY-SF- 7P

oath; thal | am an officer or director of jhe corporation or the receiver
appears in Block 12 or Biack 13 if ¢ J

SIGNATURE: _

SIGNATURE

n address.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 115.07(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 effect as H made under
trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

7ot g 255 SUETEFT

[Raytime Pnora ®

CR2E037 (12/95)




