FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE b 9 9 8 8 . O O
CORPORATION Sandra B. Mortham Feb 12 1 uvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS eCI'etaI 5’ Q) tate
POCUMENT # 762225 (1)
UNIVERSITY PARK BLOCKS 21 THROUGH 25 HOMEOWNER'S .
i on, e AN AT O
Principal Place of Businoss Mailing Addrass
1750 S.W. 85 TERR. 1750 S.W. 85 TERR. 3. Date Incarporated or Qualified
MIRAMAR FL 33025 MIRAMAR FL 33025
4. FEI Number Applied For
m Not Applicable
2. Principal Place of Business 20, Mailing Address 8. Gertificate of Slatus Desired O $8.75 Additional
21 E‘ Fee Requirad
Suite. Apt. #, elc. Sulte, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Bo
;z—| ;ﬂ Trust Fund Contribution 0 Added 1o Fees
City & Stata City & State 7. 15 this nonprofit corporation a homeowners assoclation?
23] 26 Oves [no
Zip Country Zip Country 8. This corporation owaes o has paid the current year Intanglble
;—4-[ El ;1 30 Parsonal Property Tax due Jung 30. Oves [Ono
#. Name and Address of Curreni Reglstered Ageni 10. Name and Address of New Registerad Agent
81| Name
SILI.S. RAY 82| Streat Address (P.O. Box Number is Not Acceptabla)
1750 S.W. 85 TERR.
MIRAMAR FL 33025 83
84| City 85| Zip Code
FL |

T1. Pursuant 1o tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purﬂose of changing its rePisiered
office or registored agont, or both, in the Stalo of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the oblipations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regiatered agont and utle | applicable (NOTE: Registered Agent signature requlrad when reinstaling) DATE
iz, OITICERS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 §
TILE PD [T ELETE 11TILE Ze9a. Mals AT L] change [ addition | 3=
_NAME SILLS, RAY 12 NAME L _Z ‘Eé_
j71) 8 W Av

staeer aooress | 1750 S.W. 85 TERR. 1.3 STREET ADDRESS _ i

orv-seze | MIRAMAR FL - L4 Cy-s1-2P ThAman. Pk B30 E ) 7

TITLE 8 DELETE 21 THLE SAvDLH Me ba ax Change Addltion
NAME ADKINSON, PENNY 22NAME ( ;w S AVE 4 D7

sTReer ApoRess | 1760 SW 87TH TERR 2ssweeraponess | 171 - _

£Iy-51-2P MIRAMAR FL 2 4CITY-ST-28 MLl arman. L D20R5

e D [T otLere 31TALE DR [ Changs il Addition
NAME PORTEN, SCOTT 32 HAME | Menre y Oh #-y

smeeraooress | 1740 SW 85TH TERR 3.3 STREET ADDRESS / - " . - -
CITY -§T-2P MIRAMAR FL 14, CITY-S1- 2P 1700 542 87 4v M gad ﬁ'\aflﬂé
Tme 1S EDELETE ATTILE abD. T crange % Agditlon
NAME HALL, TIM 4.2 NAME Mel s

staeersooness | 1710 SW 86 TERR asmeroness | 50 Buw B TJeanl _

CIFY- 5T-2P MIRAMAR FL 4ACITY-ST-2P Mivi Ana A Ty 330685

e P L DeLeTE 51TTLE [JChange [T Addilion
KAME MILLS, MIKE 5.2 NAME

streevaponess | 1700 SW 87 TERR 5.3 STREET ADDRESS

CON-ST-21P MIRAMAR FL 54 CITY-§T-21P

me - [} [J oecene 61TITLE [ crange [ Acdition
WAME BOLLING, L1Z 62 NAME

STREET ADDRESS | 1740 SW 87 AVE 6.3 STREET ADDRESS

CITY-5T-2P MIRAMAR FL B4 CITY-51-2¢

T4 1 hereby certily that the information suppliod with this filing does not qualify for the axemﬁtion stated In Section 118.07(3)i). Florida Statutes. | further certily that the information
indicated on this annual report or supplomental annuat reporl is tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

BE 2/4 /2% 95Y-433 -0

officer or director of the corporation p
Block 12 or Block 13 if changel, qy

SIGNATURE:




