FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF SYATE May O 6 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT iR Secrury o S Secretary of State
1998 . DIVISION OF CORPORATIONS
UMENT # (0)
DOCUMENT # N95000004653 (0
UNITED NATIONS ENTERPRISES, INC.
Privoipal Place of Business Viaing Address “""m I’I mll Im "m "l I "ll' "m I'm Im' ,‘m lml 'm ’m
2600 SE CARTHAGE RD PO BOX 619 3. Date Incorporated or Qualified
PORT 8T, LUGKE FL 3952 PORT ST. LUCIE FL 4965 100 °
us 00/27/1995
4. FEI Mumber Applied Far
650619098 Not Aoplioable
A 2a. ili
r——] rrinclpst Flace of Busiess Y Maling Address §. Certificate of Status Desired Iﬂ 38'75 AddHlonal
21 26 Fae Reqguired
Sulte, Apt. #, eic. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Bs
m _z;] Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprafit corporation a homeowners assoclation?
23 m O ves  BdNo
Zp Country Zp Country 8. This corporation owes or has pald the current year Inlangible
24) 25 20 30 Porsonal Property Taxdue June 30,  [Jves  $INo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| Name
m- DAVID 82| Street Address (P.O. Box Number is Not Acceptable)}
2096 SE CARTHAGE RD
PORT ST. LUCKE FL 34952 &
84| City FL Iasl Zip Code
T1. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regaiterad agen| and ritie t applicabis (NOTE Registered Agent signature required when reinaiating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TNLE P L] DELETE 11TME [Tchange (L] Addition
NAME MILLS, DAVID 12 KAME

sheeT Apbress | 2696 SE CARTHAGE RD 1.3 STREET ADDRESS

cry-st-ze PORT ST. LUCEE FL 1A CITY-S1-2P

TmE T "7 DELETE 21 TIE [ change I Addition
L3 ESPINAL, YDALIA 2.2 NAME

steeT Apoaess | 2480 UNIVERSITY TERRACE 23 STREET ADORESS

oY - S1-29 PORT ST. LUCKE FL 34952 2.40Y-ST- 29

e [ [J OELETE Z1TME LJ Change 1 Addition
NAME MILLS, SONIA 32 NAME

sweeraporess | 2008 SE CARTHAGE RD 33 STREET ADDRESS

CITY-5T-29 PORT ST. LUCE FL 34.CIIY-57-2P

TME T [T peteve LATITLE [JChange L] Addition
NAME LAMONTE, VINET 4.2 NAME

smeeraooess | 551 BARB ANN LANE 4.3 STREET ADDRESS

CiTY-ST- 2P PORT ST. LUCKE FL 34952 A4CIV-ST-21P

TIME T 7 oECETE 54 TIE [ Change  T_J Addition
HAVE ESCOBAR, ISAURO 5.2 NAME

sieeTaboress | 1162 PORT ST. LUCIE BLVD. 5.3 STREET ADDRESS

ATy 57-29 PORT ST. LUCIE FL 34952 54 CATY-ST-2P

me T DELETE 8.1 TITLE [l change T Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-2¢ §A4CHITY-5T-2IP

“14. Thereby certify that the informalion supplied with this filing does not qualify for the exem‘ﬁlion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this annua! reprrt or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
otficar or director of the ath iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 f n attachment with an address.

SIGNATURE: oD Il -2 457 Sl 370023

TYPED D6 b NAME ¥ EKINaMNG ORECER O352 DeRE T Navtimes Prvwe 8 .

CR2E037 (10/97)



