FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISIOS:c:;a(?(;CF,:PSC;?::TiONS SeCI'etaI'y Of State
DOCUMENT # N3720 (9)

1. Gorporation Name
Mailing Address ||||m|’ III m" ||I’| nl"lllll Im ||||| I’I" I’I“ IIH"II" I’II’ "ll

5.

L

UNITED PROPERTY OWNERS, INC.

Principal Place of Business

P.O. BOX 1266 P.0. BOX 1768
ELFERS FL 34680 ELFERS FL 34580-1768
3. Date incorporated or Qualified | 3a. Dats of Last Report
0/19/1990 " 02/16/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. o ) $8.75 additional
p” m 5. Certificate of Status Desired [:] Fee Requirod
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
[E' El Trust Fund Coniribution dJ Added to Fees
Zip Counlry Zip Courttry 8. This corporation has kabllity for intangible tax under . 199.032,
El 25 ;I ;] Florida Statutes _D ves [ JNo
9. Name and Address of Current Repistered Agent 10. Name and Addroas of New Reglstered Agent
81| Name
LAMIA, JOSEPH 82| Streot Address (P.O. Box Number 15 Not Accaptable)
7738 HECTOR
HUDSON FL 34667 8
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporalion submits this statement for the purpose of changing its reFistered
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctars. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of epgistared agerl and litle it appl.cable (NOTE: Registerad Agent signature raquired when reingiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE oD [T oecere L1TITLE LI Change 1] Addition
NAME LAMIA, JOSEPH 1.2 NAME
staeer ooeess | 7739 HECTOR 1.3 STHEET ADDRESS
CITY-ST- 2P HUDSON FL 34887 14CITY-S1-TP
e VPD [Jorene 21 TMLE Cdchange L] Addition
NAME PALAK, ANN 2.2 NAME
sweer aooress | 3415 ROXBURY DRIVE 23 STREET ADDRESS
OY-ST-2P HOLIDAY FL 34631 2 4GITY-51-2P
e [ [ Oevete 31 TLE 1) Changs L] Addition
NAME PALAK, MICHAEL 3.2 NAME

3.3 STREET ADDRESS
. 1.4 CITY-§T-2P
TILE 1D [ okLete 41 TITLE [J Change ] Addition
NAME WICHEAL, PALAK 4.2 NAME
steer a0oRess | 3415 ROXBURY DR 4.3 STREET ADDRESS
CITY-ST- P HOLIDAY FL 34691 44 CITY-5T-2P
TITLE 7 oFLeTe 51 TIMLE U Change ™ ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TITE [T oeere £.1 FITLE L Changs 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2IP 8.4 CITY-5T-ZIP
14. | do hareby cerlify thal 1he Informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | furlher certify that the
information indicated on this annuat report or supplemanial annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
| am an officer or director of tha corporation or the receiver of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my hame
appears in Block 12 or Biock 13,if changed, or n attachpa@pt with an address.
L iR - e il el
SIGNATURE: . (/77 b AT

NATURE AN AME OF SIGNING OFFICER DR DIRECTOR Daie Davtime Fhone 4 DORARLAY

e | Feb 04 1997 8:00am

CR2E037 (9/96)



