2001 UNIFORM BUSINESS REPORT {UBR) FILED

| Mar 13, 2001 8:00 am
DOCIMENT # 767482 Secretary of State

UNIVERSITY MAPLEWOOD TOWNHOUSES ASSOCIATION, INC ' 03-13-2001 90061 006 ****61.25
Principal Place of Business . Mailing Address
9698 N.W. 14TH STREET 9698 N.W. 14TH STREET
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2512205 Not Applicable
2z Country ap Country 5. Certificate of Status Desired () §8'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 3 = — e —— | -Name . B E — SR ——— =4
SAATHOFF, ANNE M. Straet Address (P.O. Box Number is Mot Acceptabie)
9365 W. SAMPLE ROAD #203
CORAL SPRINGS FL 33065
City FL Zip Cade

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

SIGNATURE
Slignatura, yped or printed name of registered agent and title if applicable, {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VPD 3 Delete TITLE [ Change [ Aadition
NAME MITCHELL, FRED NAME
STREET ADDRESS | 0754 NW 14TH STREET STREET ABDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE D ) Deolete TITLE O change [ Addition
NAME HAWS, DIANE NAME
STREET ADDRESS | 9768 NW 14TH STREET STREET ADDRESS
_CITY-87-2IP -CORAL SPRIMNGS.FL CITY-§T-2P . - .
TITLE 1D 1 Delete TIMLE : [Ochange [ Addition
HAME SMITH, PATRICIA NAME
STREET r0DRESS | 9784 N.W. 14TH STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP
TILE PD ] Delete TITLE [ ¢change ] Addition
NAME PALERMOQ, TERESA NAME
STREETADDRESS | G808 NW 14TH ST STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL - GITY-ST-2IP
TE SD 5 Delete e D [ Change Adition
NAME NAAR, LORNA NAME S1enerT, DEBorAMH
STREET ADORESS | 9796 NW 14TH STREET STREETADDRESS | I2Y A i 57
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP ConaL SPAI~ES FL
TnE D . O obelet i Ol Change ] Adition
NAME SIANSKY, LARRY ' NAME
STREET ADDRESS | G728 NW 14 ST STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL CIY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith a'l other like empowered.

changed, or on an attachment with an address,
SIGNATU né%ﬁ% EQLIEER4 Paicemo 3/3’/» PH- 753475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E037 (10/00)

T




