FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DOCUMENT # 748279 (7)

1. Corporation Name

UNIVERSITY PARK CONDOMINIUM ASSOCIATION, INC.

I

OVISON oF CORPORATIONS Secretary of State

Principal Place of Business Mailing Addrass
201 N UNIVERSITY OR. C/O GRIFFIN-POFFENBERGER REALTY INC
PLANTATION FL 33124 1720 NW 85TH AVE.
PLANTATION FL 33322-5609 : -
us 3. Date IncorBTatad or Qualilied | 3a. Date of Lag! Report
07/30/1979 05/01/1996
| 2. Principal Place of Business 28, Mgiling Address 4. FEI Number Applied For
7] wIS8 Al fonboryer fully Zne. | SHEOTI8 o ol
Suite, Apt #, etc. Sulte, Apt. ¥, etc. i o ) $8.75 Additonal
22} ;;l f? 20 AW 95 'ﬂl ﬁvﬁ- 6. Ceriificate of Stalus Desired [ Fee Required
| City & Slale City B Stal 6. Elsction Camipaign Financing $5.00 May be
23] m %Pﬂi&wﬂ\ f Z Trust Fund Contribution [ Added to Fees
| ip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25] | 33322  (n] 45A Florida Statutes O Yes [ No
9. Name and Address of Cutrent Registered Agent 10. Name and Addreas of New Registerad Agent
81| Name
POFFENBARGER, MARK A. 82| Streat Adiress (P.0. Box Number 7 Nol Acceptabie)
1720 NW 85 AVE
PLANTATION FL 33322 83
8| Ciiy ‘ FL [B]7Pc

11. Pursuant ko the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statemeant for the pulggso of changing Its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TEigratine. typan of paried name of regslered agant and litle I applcABIE [NOTE: Regstered Agant signature raquirsd when reinstaiing) DATE

12. OFFICERS AND DIRECTORS 13, ADIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD [T DELETE 11 TITLE [ Change L] Addition
HAME WHITE, BOB 1.2 NAME

streer aooness | 201 N. UNIV. DR, #105 13 STREEY ADDRESS

CiTY-§1-2Ip PLANTATION FL 33324 14CMY-5T-2p

TILE SD ] DELETE 24 TLE [T change L] Addition
NAME SIMON, DAVID, DR. 22 NAME

steer anpeess | 201 UNIV.DR.,#106 23 STREET ADDRESS

CTY-51- 1P PLANTATION FL 2.4 CITY-5T-2P

Lk VPD LT DELETE 21TILE T Change L] Andifon
NAME MARTEL, FRANK, DR. IZNAME

seeranearss | 201 N, UNIV. DR. #1192 33 STAEET ADDRESS

CHY-S1-2IP PLANTATION FL 34, CITY - 5128

TINLE ] OELETE L1TMLE [Jcrange L] Asdilion
NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

COTY-51-2IF 44CITY-5T- 2P

TIME ] DELETE 51TITE [Jchange L] Addition
NAME 5.2 NAME

STREET AGDRESS 53 STREET ADORESS

CIv- -2 | 54 CITY-ST- 2P

mE [ eLere 6.1 TIRE [ Change  [] Addition
NAME £.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CTY-ST- 2P 6.4 CiTY-51-79

14. | do heraby cestify that the information supptied with this iting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further cedtify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as It made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execiite this raport as required by Chapter 617, Fiorida Stetutes; and that ry name

appsars in Block 12 or Block 13 if ged, or on an ajmiynent wil hn address.
siGNATURE: X KeouCISUORGIRE D+ 2-’! T 844132677
Dat ytime ¥ 003701

BIGHATURE AND \YPED GF PRINTED NAME GF SIGNING OFFICER OR GIRECTOR

T May 27 1997 8:00am

l CR2E037 (9/96)



