FILE NOW: FILING FEE IS $61.25

NONPROFIT g
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # 767482 (3)
UNIVERSITY MAPLEWOOD TOWNHOUSES ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

. Date Incorporated or Qualified 3a. Date of Last Raport
03/15/1983 07/13/1995

2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For

Principal Place of Business Mailing Address

969 NW. 14TH STREET 9698 NW. 14TH STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301

2 26 59-2512205 Not Appiicable
Sulte, Apt. #, ete. Suite. Apt. # etc . Certifcate of Status Desired O $8.75 Additional
_2.| m Fee Required

Gity & State City & State . Election Campaign Financing 01 $5.00 May Be
23 2—8} Trust Fund Contribution Added 1o Fees

Zip Country Zip . This carparation has liability for intangible tax under s. 189.032,

(24} |25] 28] [30] Florida Statutes B ves CIno

g, Name and Address of Current Registered Agent . Name and Address of New Registered Agent

B1| Name

REYNOLDS, ROBERT 82| Streol Addross (P.O. Box Nurmber is Not Acceptatle)
B734 NW 14TH ST

CORAL SPRINGS FL 33071 83

Zip Code

84| City 85
FL |

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statules, the above named carporation submits this statemnent for the purpase of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation's beard of directors. | hereby accep! the appointment as registered agent. | am
famifiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE e e e e e+ ot e
Signatu-e, typed or prirted name of registered ageT and titie i applcable (NOTE: Registered Agert sighature re i ed when renstatngk GATE
12. OFFICERS AND DIRECTORS 13. ADOITHONS/GHANGES 10 OFFICE RS AND DIREGTORS IN 17
TITLE D KJDELETE 11 TILE D [JChange  {Addition
NAME BURDEN,-RANDY 1.2 NAME Fred Mitchell
streeT ADDRESS | —O7S4-NW—H4TH-STREET— 1ISTREETADDRESS (9754 NW 14th St
Oy -S1-2¢ CORALSPRINGSFL MCT-S1 2P M ea 1l Sprd - FL——3
THLE D [JOELETE 2V TITLE Springs,—F 3 Gi- éﬁange [T Addition
NAME HAWS, DIANE 22 NAME
sTREETADDRESS | 8768 NW 14TH STREET 23 STREET ADDRESS
CTY-ST-7IP CORAL SPRINGS FL 2 dCITY-ST-2IF
TITLE D [IDELETE 3V TILE [ Change ] Addilion
HAME SMITH, PATRICIA 32 NAME
sTREET ADDRESS | 9784 NW. 14TH STREET 33 STREET ADDRESS
CIFY-ST-2IP CORAL SPRINGS FL 34.CHY-ST-ZIP
TIE SD [TDELETE 41TIME [Cchange [T Addition
NAME PALERMQ, TERESA 4 2NANE
STREET ADCRESS | 9808 NW 14TH ST 4.3 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 44CITY-ST- 2P
TITLE D [CJDELETE 51TITLE [ Change [ Addilion
NAME NAAR, LORNA 5 2 NAME
STREET ADORESS | B796 NW 14TH STREET 5.3 STREET ADORESS
CITY-ST- 2P CORAL SPRINGS FL 540ITY-81-2P
TITLE I DELETE 6.1TITLE PD [ Change g Addition
NAME
::!I:EEETADDRESS :zsmEETADDRESS Robert Reynolds
9743 NW 1
CITY -ST- 2P 6.4 GITY-5T- 7P 4th st.

~ 4

14. | do hereby cerlify that the information suppliad with this fiing is voluntarily furnished and does not qualfy-Tet HetskemB B EREITHS .tioFI]B.O?(S)(i? Bﬁ?ﬁtatmes I further
carlify thal the information indicated on this annual report or supplemental annual repart is true and accurale and that my signaturd shall have the same legal etiedl as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an a .
SIGNATURE: ﬁ M@&,{tﬁ g2 6 ary-rra-vae

<k
BIGNATURE AND TYPED OR PRINTED NAME OK SIgHING OFFICER DR DIRECTOR Date Daytime Phione ¥

CR2E037 (12/95)




