FILED

Apr 30, 2007 8:00 am
2007 NOTLORERORIT CORPORATION L retary of State

04-30-2007 90430 033 ****41 25
DOCUMENT # 766540
1. Enlity Name
UNIVERSITY VILLAGE EAST CONDOMINIUMS
RECREATION SUPERVISORY BOARD OF
ADMINISTRATION, INC. - -
Jquv

Principal Place of Business Mailing Address
(/O ROYAL PROPERTY MANAGEMENT (/O ROYAL PROPERTY MANAGEMENT .
8317 W. ATLANTIC BLVD. 8317 W, ATLANTIC BLYD. 7 :
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 N )
T AT EL AR ERWIETV IO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222007 Chg-NP CR2ZED3T (12f°6)

City & State City & State 4. FEI Number Applied For

65-0229862 Not Applicable
ze Country Zp Country 5. Cerificate of Status Desred [ gi;; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant — -

N T T Name
ROYAL PROPERTY MANAGEMENT
8317 W. ATLANTIC BLVD. Streel Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Regstered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP ] Delete THLE [ Change [ Addition
NAME PLAYER, DONALD NAME
STREET ADDRESS | 2724 5. UNIVERSITY DR, #14C STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-5T-2IP
TILE D 'ﬂgﬂetg TIILE In] . O change  agditon
NAME DECARLO, RHODA NAME ERetTi e, &yeren
STREET ADDRESS | 2774 S. UNIVERSITY DR., #10C STREET ADDRESS |70 8 So vy UmiveRSiHy Do 1D
CITY-ST-2P DAVIE, FL 33328 cimy-sT-2Ip DAavie FL 33328
TITLE PD Nme TITLE 1 . (Jchange  J5&addition
NAME MOORE, ROBERT NAME Rvea L..ecl e )
STREETABDRESS | 2774 SOUTH UNIVERSITY DR, #10-C STREETAODRESS | T &8 SoJFh UNIvenrci -~/ D,e ARy -
cirv-sT-2P | DAVIE, FL 33328 CITY-ST- 2P Davie F 3333
ITE T Detete YITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TInE [ Delste TTLE [J change [ Addition
NAME NEME
STREET ADDRESS STREET ATDRESS
CITY-S1-21P CITY-5T-21P
TITLE 1 Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-51-2IP

12, | hareby certity that the information supplig is fiiing doe} not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplementayfepprt 46 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 tngstes pmpgiered 1g exefute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag ¥ erdike empowerad.

SIGNATURE: 72707

NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PR}




