lo- /8-
FILE NOW:

g

ILING FEE IS $61

1655

.25

ANNUAL REPORT

NONPROFIT
CORPORATION

Sec

1998

FLORIDA DEPARTMENT OF STATE
Eandra B, Mortham

re1ary of S,Lde

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N94000006217 (3)
UNIDOSHNDIAN RIVER COUNTY, INC.

Princlpal Place of Business

Mailing Address

FILED

Jun 18 1998 8:00am

Secretary of State

R

12896 COUNTY ROAD 512 P.O. BOX 1112 3. Date Ingorporated or Qualified
FELLSMERE FL 32048 FELLSMERE FL 32048 s
us 12/20/1994
4. FEI Number Applied For
65-%47488 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cortificate of Status Desired M $8.75 Additional
(21] [26] Foe Required
Suite, Apl. ¥, etc. Suite, Apl. #, elc. 6. Elastion Campaign Financing $5.00 May Bo
EI ;l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeownegs association?
@ . ;l Yes ‘ENO
Zip | ___ Counlry Zip Country 8. This corporation owes or has paid the currenl year intangible
24 EEJ ;;l m Parsonal Properly Tax dus June 30, ves [ 1No
§. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Nam
05. VOTO “IopelFo  Suare2
RAMOS, ICTOR 82| Stget Addross (P D. Box umibayis Not Acgab Je)
1827 US. VTP 25 - AN
/) SUITE 17 83
SEBASTIAN FL 32058 84l Gity P L B as Zﬁ Cof;’ X’
o TRl DAy FL 290,

11. Pursuant 10 thg ,02 and 617,1508, Florida Stalutes, the sbove-named corporation submité this statement far the purpoese of changing its registered
office or reg te of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
egent. | ap ligations of, Section 617.0503, Florida Statutas.

SIGNATURE M d""{ - P (57

Sigratur, 14ed or punlagame of ugislerod agenl and apphcabile {NOTL: Registered Agant eignature required when reinsla'ing) DATE

12, l OFF ICERS AND WE(NORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2

TINLE Vv ? J DELETE 1A TIILE [ change T Addition

NAME BONZALEZ, AZAEL 1.2 NAME

streer apoaiss | 87 SOUTH MYRTLE STREET 1.3 STREET ADIRESS

CiTY-ST-2IP FELLSMERE FL 14.CITY-§1-2F

TTLE ) 1 DELETE 21 TITLE P [KChanQe T addition

NAME YASHEWSK), ELEANOR 2.2 NAME

seevaooness | 126 SOUTH MULBERRY STREET 2.3 STREET ADORESS

ciry-S1-2 FELLMERE FL 2 4CIY-51-

e 13 XL SATE 2w, / T Crange JXY Addiion

MME OLEN, MARY A 32 NAME oLeA & SuaReES

streer aooress | 1482 BEVAN DRIVE JISHANNES | , By LWOH/iTE RD_SW

eIy -§J- 2P SEBASTIAN FL 34, CITY- §T- 2P Paluc e /= 32—' FOS(

TITLE D [T oeLETe 41 TITLE { [ Change L] Addition

HAME CHICO, SAN J 4.2 HAME

steeT aooress | @02 SOUTH MULBERRT STREET 43 STREET ADDRESS

CITY-§7-2P FELLSMERE FL 44 CITY-ST- 2P

THILE D T orLeve S1TITLE [ Change L1 Addition

NAME CHICO, DANIEL 5.7 NAME

staeer aporess | @02 SOUTH MULBERRY STREET 5.3 STREET ADDRESS

CY-51-2F FELLSMERE FL 5.4 GITY-ST-ZP

TIE 1] D OELETE 6.1 TIILE [ Change ST Addilion

N YASHEWSKI, SIGMUND 52NAME ;2,;, bolFo SuanRe2

staer aporess | §28 SOUTH MULBERRY STREET sasTRETTACDRESS | 30 Lo rrE RD Swo

BITY- ST-2P FELLSMERE FL o512 | Palus B FL  32%0&

indicated on
officar or direcior of ihe cor
Block 12 or Block 134

F.IF . J3F L I 1T "

nged an an aftagfynont with an addross.

o polfFo

VY YL 4

14, | hereby certi that the information supplicd wilh this filing does nol qualily for the exemption stated in Sectlon 119.03(3){i), Florida Statutes. | further certify that the information
Is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an
of tho recenTr or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Suakez

Mprr-nyergs 247 1/

CRZE037 (10/97)



