FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767482

1. Corporation Name

UNIVERSITY MAPLEWOOD TOWNHOUSES ASSQCIATION, INC

Principal Place of Business

9698 NW. 14TH STREET
CORAL SPRINGS FL 3301

Mailing Address
9698 N.W. 14TH STREET-

CORAL SPRINGS FL 33071

FILED .
Mar 05, 1999 8:00 am ;
Secretary of State

03-05-1999 90063 030 ****61.25

NI

2. Principal Place of Business 2a. Mailing Address 3. Date Incosorated or Qualifed
7 ] 03/15/1983
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] 59-2512205 Not Appiicable
ity & Stat City & Stat - - [ . i .
City e ity ae 5. Cerifcate of Status Desiréd (R $8.75 .Adqmonal -
23] 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing ~ $5.00 MayBe
-2;| Eﬂ ;I B] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ’
SAATHOFF, ANNE M. 82| Strest Address (P.O. Box Number is Not Accaptable)
9365 W. SAMPLE ROAD #203 . :
CORAL SPRINGS fL 33085 3 .
B4] City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, ang accept the obligaticns of, Saction 617.0503, Florida Statutes.

bove-named corporafion submits this staterment for the purpose of changing its registered
¢ by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed nams of registared sgent and litls if applicable.

[NOTE: Registered Agant signature required when reinstating) -

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13. §
TITLE VPD [} DELETE 11 TTLE s [OcChange  [JAdditon | =
NAME MITCHELL, FRED 12 NAME ) s
streer aopress| 9754 NW 14TH STREET 13 STREET ADDRESS ’ g
orvstze | CORAL SPRINGS FL 14 CITY-8T-2P &
TME 1] (] DELETE 21TME [ClChenge  []Addition | ©
NAME HAWS, DIANE 22NAME

sTreeT anoress| 9768 NW 14TH STREET 23 STREET ADDRESS

orv.stze | CORAL SPRINGS FL 2.4 CITY-ST-2P -

TmE T [ DELETE 33 TME e _ [OChange. [JAddiion |
NAME SMITH, PATRICIA 32 NAME '

sTreeT anoress| 9764 N.W. 14TH STREET 33 $TREET ADORESS

crv-stze | CORAL SPRINGS FL 34.CITY-ST-2P

TME PD ] DELETE 41TME [JChange  [[] Addition.
NAME PALERMO, TERESA 4 2NAME

sreeT acoress| 9808 NW 14TH ST 43 STREET ADDRESS ,

crv-st-zp | CORAL SPRINGS FL 44 CITY-ST-ZP

TLE SD [] DELETE 51TITLE [IcChange  [] Addition
NAME NAAR, LORNA 52 NAME

syreeT aooress| 9796 NW 14TH STREET 5.3 STREET ADDRESS

crv-sr-ze | CORAL SPRINGS FL 6.4 CTY-ST-2P K

e D [ DELETE 1 TALE [JChangs [ Addition
NAME SIANSKY, LARRY £.2 NAME

streeT aDoress| 9728 NW 14 ST 6.3 STREET ADDRESS

orv-st.ze | CORAL SPRINGS FL 6.4 CITY-ST 2P

14. | hereby certify that the information supplied with this filing doss not qu
indicated on this annual report or supplemental annual report is true an

Block 12 or Block 13@9&, or on an attachmenywith af address, with all other like empowered.

SIGNATURE: AR FESHUIRED

ey

NENAL

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d 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 raceiver or trustee empowered to execute this report as required by Chapter 617r Flotiga Statutes; and that my name appears in

LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date”"

Daytime Phans #



