FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

QCIATION, INC.

DOCUMENT # N37985
IMAGES AT PEMBROKE POINTE CONDOMINIUM NO. 20 ASS

Principal Place of Business

UNITED COMMUNITY MGMT
3300 UNIVERSITY DRIVE #405
CORAL SPRINGS FL 33065

Mailing Address

UNITED COMMUNITY MGMT
3300 UNIVERSAL DRIVE #405
CORAL SPRINGS FL 33065

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90065 016 ****61.25

AN OO

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21) 26 05/02/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l :‘;I 65'02201 7 1 Not Applicable
City & Stat City & Stat it
ity e ity ate 5. Cortifcate of Status Deslred 0 $8.75 Add.monal
Eﬂ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED COMMUNITY MGMT CORP 82| Strest Address (P.0. Box Number is Nat Acceptable)
3300 UNIVERSITY DRIVE #405
CORAL SPRINGS FL 33065 8
84{ City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

~ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hersby accept the appointment as registered

.

Signature, typed or printed name of registared agent and titie if applicable.

{NOTE: Registered Apsnt sighature requined when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME Ph- OO DELETE 14TME <Y Momange [ Addition
NAME RUSSELL, REBECCA 12 NAME

streeT aporess| 400 N W 108 TERRACE 12 STREET ADDRESS

CITY-ST.2P PEMBROKE PINES FL 33026 14 CITY-ST-2IP . ;

TME TD ~ A DELETE 2Z4TE T DlChange  E#amtiion
v PRIESTER, KAREN 22nane Thomas Telqrosso

sreeranpress| 406 NW 10TH TERRACE 23 STREET ADDRESS 2| w0 jOF: .

CITY-ST-2P PEMBROKE PINES FL 33026 ‘. 2.4 CITY-ST-2P —%h-\k)ro Le. »g e = .32026

TLE Sp JADELETE 34TME b ) ! CJChange  [adAenilion
NAME ANDERDSON, LUELLA 32 NAME . N

streeTanoress| 404 NW 108TH TERRACE 33 STREET ADDRESS i Qg_bv%(}:j \IBT \32);\

CITY-ST-2P PEMBROKE PINES FL 33026 34, CITY-ST-ZP ﬁ;m broke, .B%\ Nl D202

TITLE 3 DELETE 41 TNE ] - ! [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-$T1-ZIP 44 CITY-ST-ZIP

TME ] DELETE 51TME [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-29 54 ITY-ST-2P

THLE (1 DELETE 6.1TME [JcChange [} Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-ZPP

47| heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(2)(), 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 cath; that { am an

officer or director of the corporal
Block 12 or Block 13 if change6
g

SIGNATURE: ,/

on ap, attachment with an address, W

ign or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empoweteadl.

0(

%

CR2E037 (11/98)

Daytime Phone #



