. ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

(

DOCUMENT # - 766540 May 12, 2002 8:00 am
1. Enty Name Secretary of State
UNIVERSITY VILLAGE EAST CONDOMINIUMS RECREATION 05-12-2002 90651 046 ****61.25
SUPERVISORY BOARD OF ADMINISTRATION, INC.
Principal Piace of Susiness Mailing Address
G/0 ROYAL PROPERTY MANAGEMENT C/O ROYAL PROPERTY MANAGEMENT
8317 W, ATLANTIC BLVD, 6317 W. ATLANTIC BLVD.
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 33011 e L
REEES v A RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN ‘THIS SPACE
City & State City & State 4. FE! Number Applied For
~ 65"0229862 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired [ ?ese gesq lﬁ::leddltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
e i — e e -—Name = = —= - —
KAYE & RQGER. PA Street Address (P.Q. Box Number is Not Acceptable)
6261 N.W. 6TH WAY .
SUITE.103 - : — .
FT LAUDERDALE FL 33309 City ' FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ~
Slgnature, typed or printed nama of registerad agent and titls if applicable. {NQTE: Aegistered Agent signature required when rainstating) DATE
[E—— - - - - B LR e T =i Py ey e [ o e [
. 9. Efection Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS Y I 11. . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 10 A
TITLE D Ajele(e TITLE "("’es d@v\\\ ?hange Addition §
NAVE ROMAN, LUIS E NAME M(‘,an‘l'h;t B178 3
STREET ADDRESS | 2700 NIVERSITY DR., #3B STREET ADDRESS UIWV V& / §
CITY-ST-2IP EFL 33328 _ CITY-ST-2IP R’WQ. M §
TIME D Am TMLE U @- P [ Change Addition | O
N NOGUERAS, e Lric W, D .
STREET ADORESS | 9700 S UN|VERSITY DR, #13 STREET ADDRESS 2% G, l)\' wWi 1 Dﬂ\fe ,#—"AB
gny-st-zp FL.33328. _ e~ E v g e - 5o, — - GTY-ST-2IP . vmle F:L '333 T -
TILE /B/ 9\)(2,( O Delete e [Johange [ Addition
NANE MOORE, ROBERT NAME (2
STREETADDRESS | 2774 SOUTH UNIVERSITY DR., #10-C STREET ADDRESS ,‘ W asSiT Pr ’ ,#’m
CITY-ST-2IP DAVIE FL 33328 , CTy-ST-2P MH p’ ’)) .
TITLE Ne[gte TITLE [ Change Mdditiun
NAME NAME El YAeN
STREET ADDRESS STREET ADDAESS & e' ﬁ@‘ﬁﬁ I,T"[ "HL (e
CITY-$T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME L. NAME
STREET ADDRESS " STREET ADORESS P
CITY-ST-2IP GITY-ST-2IP /
TITLE [ Delete TILE [CdChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$7-21P

changed, or on an attachmgrt with an address, with all cmpowered. 4 C/ .
SIGNATURE: liwm’ IAE PAANEZED L/ -~ 23 = 02

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Fiorida Stalules. | further certify that the, mf'ormatmn
indicated on this report or supplemental report 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 corparation ar the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name ap) ears |n Blo 10 or Block 11 if

Y1550

SIGNATURE AND TYPED OR PRINTED Nwﬁ QF SIGNING OFFICEYDH DIRECTOR Date ¢/ Daytime Phone #




