FILE NOW: FILING FEE IS $61.25

NONPROFT Es FLORIDA DEPARTMENT OF STATE
CORPORATION %4 3 "“! Sandra B. Mortham
ANNUAL REPORT 3 L Secretary of Stale

v |:§:€

1996

DIVISION OF CORPORATIONS
DOCUMENT # 733952 (6)

“NmERSITY VILLAGE EAST CONDOMINIUM 1 ASSOCIATIO

Principal Place of Business

2700 § UNIVERSITY DR

Mailing Address
2700 S UNIVERSITY DR

OO RO

DAVIE FL 33328 DAVIE FL 33328
&‘Mﬂ. 3. Dateolgicérg?rlaée‘?c%or Cualified 3a. Daie of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applcatia
Suite, Apt #, etc. Suite, Apl. #, etc. iti
' e e 5. Certificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23 E‘ Trust Fund Contribution a Added to Feas
Zip Courtry Zip Country 8. This corporation has lability for intangible 1ax under 5. 199.032,
24 El 2_91 ;tﬂ Flerida Statutes [J Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
CRANE' B“'L 82| Sweet Address (P.O. Box Number is Not Acceptable)
2700 SOUTH UNIVERSITY DRIVE
UNIT 1D 83
DAVIE FL 33328 84 City FL [85] Zipy Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the parpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreciors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE  _

Signature, lyped o Printed nare o regsterad agen: ard: fe i apph atie (NOTE" Registered Agent sigrature rerured whor renstaticg) o DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRFCTORS IN 12
TIILE PD [BELEIE L1TIME [JChange  [] Addition
NAME CRANE, BItLL 12 NAME
seer sooress | 2700 5. UNIV. DR., #1D 13 STREET ARDRESS
CTY-51 -2 DAVIE FL 14 CHY- 87-21P
TIlLE S [CJCELETE 21TILE [Jchange [T Addition
NapE SALAZAT, MARIA 22 NAME
sreerancaess | 2700 § UNIV. DR #3A 23 STREET ADDRESS
CHTY-ST-70 DAVIE FL 33328 2.40TY-ST- 2P
iit: vV [TIDELETE 31 THLE [JChange [ Addition
NAME QUINN, EAMON 32 NAME
seeracoress | @700 $ UNIV. DR., #7B 33 STAEET ADDRESS
Ty -§7-2P DAVIE FL 33328 34.CITY-SI-2P
THLE T [TJOELETE 41 TIILE C3Change [ Addition
NAME BROUCEK, AUDREY 4.2 KANE
seer aooness | @700 8 UNIVER. DR., #7D 43 STREET ADDRESS
LiTy-ST- 2 DAVIE FL 33328 44 CIIY-ST- 7P
e D CIDELETE 51TILE JCnange  [] Addition
NAME GEQRGES, JOHN 52 NAME
simeeranoress | 2700 S UNIV. DR, #3D 53 STREET ADDRESS
CITY-S1- 2IF DAVIE FL 33328 54 CITY-§T-2IP
TTLE 1] [IDELETE 61 TITLE [dchange [ Aduition
NAME JORDA, MARY 62 HAME
saeer sooress | 2700 S, UNIV. DR. 7A 63 STREET ADORESS
CITY - ST 21P DAVIE FL P

14. 1 do hereby certify that the information supplied with this filng is voluntarly furnished and does not guaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the recewer or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Biock 13 if changed, or on

SIGNATURE: _

attachment with an address.

ot CfﬁMDN

—
UG, 2 199

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_@YU( NN \

Daytne Fhone #

R I P N e v

Dat

CR2E037 (12/95)



