FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporition Name

DOCUMENT # P93000002684
UNNERSAL HOUSING ASSOCIATES, INC.

Principal Place of Business

800 NORTH FLAGLER DR.
WEST PALM BEACH FL 33401

Mailing Address

800 NORTH FLAGLER DR.
WEST PALM BEACH FL 23801

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90117 009 ***150.00

OO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
01/13/1993
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650387864 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. it
p p 5. Cortifcato of Status Desired  [J $8.75 Additional
22 ;‘ Fee Retjuired
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Gouritry Zip Country 8. This corporation owes the current year Intangible :
_2.;] i;ﬂ E‘ m Personal Property Tax. Ces lZch
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register«d Agent h
81| Name
ARSENAULT, GERARD A 82] Sweel Add P.O. Bo» Number is Not Acceptable)
ess {P.0. Boy. Number is Nol e
800 NU Fl.AGLEH DR reet Addr { 0y Nui ccepta
W PALM BCH FL 33401 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502

and 607.1508, Florida Stal. tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607 0505, Flrida Statutes.

SIGNATUFR.E
Signatura, typed or printsd nzme of registered agen! and tithe if appiicable, (NOTE: Registerex] Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [J DELETE 11 TIME [JChange  [C] Addition
NAME ARSENAULT, GERARD 12 NAME
swreerancress| 800 NORTH FLAGLER DR. + 3 STREET ALDRESS
CTY-ST.2P WEST PALM BEACH FL 33401 14CITY-§T-2P
TITE Dv [J DELETE 2.4 TILE [Change  [] Addition
NAME HAMILTON, HARRY § 22 NAME
streeTaporess| 800 NORTH FLAGLER DR. 2.3 STREET ADDRESS
OITY.ST.2P WEST PALM BEACH FL 33401 2.4 CITY-ST-2P
TILE ] DEAETE 3ATILE 1Change [ Addtion
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-5T-2IP 34, GITY-§T-2P
TIME CJ DECETE 4.1TIME [Change  [] Addition
NANE 42 NAME
STREET ADDRE S8 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TME [] DELETE 5.17IMLE [JcChange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [J DELETE 6.17ME [Change [ Addition
NAME 6.2 NAME
STREET ADORE3S 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(}, Florida Statutes. | further certify that the in‘ormation
indicati:d on this annual report or supplementat .innual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the corpora ion or
Block -2 or Block 13 if changed, or

SIGNATURE: %‘?ND TYPED OR 1R

%II other like empowered.

o receit er or trusteg empowered 10 axecute this repor as recuired by Chapter 607, Florida Statutes; and that my name appears in
n attachment wit

| Z/“;»/? 5 ‘6"6

/) 55343

0321692

CR2E034 (11/98)

ED NAME, OF SIGNING OFFICE ! m?fmscma
e 7

Date “Dayhimea Phone #




