FILE NOW: FILING FEE 1S $61.25

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N37203
UNITED PROPERTY OWNERS, INC.

(9)

Principal Place of Businass

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

VA A

LAMIA, JOSEPH
7739 HECTOR
HUDSON FL 34087

P.O. BOX 1766 P.O. BOX 178¢ 3. Date Incorporated or Qualified
ELFERS FL 34860 ELFERS FL 34880 1090
4. FEI Number Applied For
: 650187404 Not Applicable
2. Principal Place of Business 28, Maling Address
pa o &. Cortificate of Status Desired ] $8.75 Additional
m 26 Fee Regulred
Sulte, Apt. &, etc. Sulte, Apt. #, etc. B. Elaction Campaign Financing $5.00 May Be
o [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners asgoclation?
m m Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;I ;] Personal Property Tax due Juna 30. [ ves No
9. Name and Addresa of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name

82| Stree! Addrass (P.C. Box Number Is Not Acceptable)

83

®4| Ciy

FL [*

Zip Code

11. Purgyant 1o the prowtsionla of Section

17.0502 and £17.1508, Florlda Statutes, the &

bove-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE:

Block 12 or Block 13 if chg

ged, of On &l

4-23

office of registgied th, State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reQistered
ageni. | am fagliar with, he obligations of, Bection 617. . Florida Statutes.
SIGNATURE . 423
3 < Bperd and titke N applicable {NOTE- Ragistersd Agant gnatusre required when rainatating) DATE
12, ,’/ f OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) L) DELETE LITITE ‘ L change L] Addition
N LAMIA, JOSEPH 1.2 NAME
steet aooness | 7739 HECTOR 1.3 STREET ADDRESS
oy-§1-29 HUDSON FL 34667 1A4CITY-S1-2P
mLE VD 7 oeLete 21 TIRE LJ crangs L) Addition
NAME PALAK, ANN 22 NAME
smeeraporess | 3415 ROYBURY DRIVE 2.3 STREET ADDHESS
oty S1-29 HOLIDAY FL 34801 2.4CAY-5T-2
TIILE [ LT DELETE 31 TILE Ll change [ Addition
NANE PALAK, MICHAEL 3.2 HAME
seeraporess | 7415 ROXBURY DRIVE 3.3 STREET ADDRESS
CATY-§T- 2 HOLIDAY FL 34.GITY-ST- 2P
TIE 1) U DELETE 41 TILE [Jchange L1 Addition
NAME MICHEAL, PALAX 4 2HAME
streeraporess | 3415 ROXBURY DR 43 STREET ADDRESS
CITY-51-20 HOLIDAY FL 34691 44 CITY-51-2P
MLE L T DELETE 5.1 TLE LI Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTy-ST-2i8 $4 CiTy-S1-21P
TMLE ] bELETE 61 TLE [Tcrange T[] Adattion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-51- 20 64 CITY-ST-2P
14, | hereby certify that Iha Information supplied with this filing does not qualify for the exemf;‘mon stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an

officer or direclor of the corporalion of the recelver or frustee empowered 10 execule this repon as required by Chapter 617, Florida Statutes; and thatl my name appears in
/- tach ,‘ with an address.

CR2E037 (1097)



