FILE

NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNIVERSITY VILLAGE APARTMENTS, INC.

716489 0)

Principal Place of Business

2012 W UMIVERSITY AVE
PO BOX 14425
GAINESVILLE FL 32604

Maiting Address

2012 W UNIVERSITY AVE
PO BOX 14425
GAINESVILLE FL 32604-2425

FILED
Apr 30 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified
05/02/1969

™ iRe e

2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l —:El 7 _‘_No1 Applicable
Suite, Apt #. elc. Suite, Apt. #, elc. N $8.75 Additional
El —2-7] b. Cerificate of Status Deslred D Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added o Fees
Zp Country Zip Couniry 8. This corporation has liabllity for igtangibie tex under 5. 199.032,
24] 28] [26] [30] Florida Statutes glves O no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
MCOANIEL, R WAYNE 82| Strest Address (P.0. Box Number Is Not Acceplable)
2012 W UNIVERSITY AVE
GAINESVILLE, FL (3]
32604 84| City FL 85| 2ip Code

11, Pursuan to the provisions ol Sections 617,0502 and 617.1508, Florida Statufes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, 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 obligations of, Section 617.0503, Florida Statutes.

information indicated on this annual report or supplemental annua!l rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered to executs Ihis report as required by Chapter 617, Florida Statutes; and that my name

Wt

b

SIGNATURE ‘

Signalute, lypad o+ pricled name of registatad agent and title if applicable. (NOTE: Repistared Apgent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGLS TO OFFICERS AND DIRECTORS IN 12 7y
e T ] DELETE 1HTITLE LJ Change [ Addition g
HAME SCHAFFER, GERALD 12 NAME b~
staeer anpeess | 4520 NW 18TH PLACE 1.4 STREET ADDRESS %
GiTY-ST- 2P GAINESVILLE, FL 00000 14 CITY-5T-21P &
TILE sD [ oeLere 21THIE Tl change  [J Additen |[©
NAME MCDANIEL, R WAYNE 2.2 NAME
strerr aooness | 2012 W UNIVERSITY AVE 23 STREET ADDRESS
CITY-§1-2p GAINESVILLE, FL 00000 2. 4CITY-§T-2P
TILE vPD ] pELETE 3HTILE [Tchange LI Addition
NAME CANTRELL, FRED H. 32 NAME
sircer aooress | 1645 NW 19TH CIRCLE 3% STREET ADORESS
CHY-ST-2P GAINESVILLE, FL 00000 24, CITV-ST- 212
NILE P L} DELETE 41T0TLE [T change L Addition
HAME POWERS, EARL P 4. 2 NAME
smert aooress | 3501 W UNIVERSITY AVE 4.3 STREET ADBRESS
CIY-S1- 26 GAINESVILLE, FL 00000 44 0T -ST- 2P
TILE D L1 DELETE 51 THLE [Jthange 1] Addition
NAME GRIMM, JAMES 5.2 NAME
sraeer coress | 126 SW 80TH DR. 5.3 STREET ADDRESS
CITY ST 2P GAINESVILLE, FL 00000 5.4 CITY-5T-2P
e ] OELETE 1L [J chengs L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oy -SI-2F B4 GITY-ST-2P
14, 1 do hereby certily 1hat the informatian suppliad with this filing does not qualify for the exemplion statad in Section 119,07(3)(i), Florida Statutas, | further certify that the

appears in Block 12 lock 13 if changed, or on an atiaghment with an address.
SJGNATURE.-ﬁ ‘{/9 /97

i Ty
BIGNATURE AND TTP FA""4

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 10010817



