2004 NOT-FOR-PROFIT CORPORATION FILED

INC.

ANNUAL-REPORT (AB)
DOCUMENT # 767482

1. Entity Name

UNIVERSITY MAPLEWOOD TOWNHOUSES ASSOCIATION,

Principal Place of Business
9365 W. SAMPLE ROAD

#203
POMPANQ BEACH FL 33065

Mailing Address

PO BOX 8506 -0 T
CORAL SPRINGS FL 33075

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90039 041 ****g]1 25

SAATHOEF, ANNE M.
9365 W. SAMPLE ROAD #203
CORAL SPRINGS FL 33065

DS w. SomPle Avnd

Suite, Apt. #, etc. Suite, Apt. #, elc. :

¥ )o3 MOORE CR2EQ37 (11/03)

City & State ﬂ/ City & State 4. FE| Number Applied For
ConaL SpRiAS 59-2512205 Not Applicable

Zip Country Zip Country " . $8.75 additional

3324 N 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
_Name

Strest Address (P.C. Box Number is Not Accaptable)

City FL ‘ Zip Code

the obligati

SIGNATURE

ons of registered agent,

8. The above named entily 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

Signature. typed or printed name af regislered agent and liile ¥ applicable

{NCTE: fegisiered Agant signature raguired when reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS iN 10

THLE PD 3 Dalete TINLE [Jchange [ Addition

NAME SIANSKY, LARRY NAME

sTReeT Appass | PO BOX B506 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33075 CITY-ST-21P

TITLE VD B2 Delete TITLE vb O Change Addition

NAME MITCHELL, FRED NAME PALER MO, TEMESA

stager aopress | PO BOX 8508 STREE1ADDRESS | Ao Bex F5o0b

omv-st-zp | CORAL SPRINGS FL 33075 CITY-ST-21P CorAL SPAI~GS, FL 33075

e sSh 3 Delete TIE [J Change ] Addition
| TReE T < | SIEBERT, DEBORAH T wTememm— e e e a - e L T = e m e e i i

sTaeer aponess | PO BOX 8506 STREET ADDRESS

CIFY-ST-ZiP CORAL SPRINGS FL 33075 CITY-ST-2IP

JME ™ O3 Delete TME [ Change [ Addtion

A SMITH, PATRICIA NAME

sTReeT Apress | PO BOX 8506 STREET ADCRESS

CITY-S1-2IP COHAL SPR|NGS FL 33075 CITY-ST-71P

[P "

TITLE TITLE Change Addition

e WILKINSON, LIZBETH L Dok e L Change L] Add

streeT apomess |TO BOX 8506 STREET ADDRESS

CiTY-ST.7p CORAL SPRINGS FL 33075 CITY-ST- 2P

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 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 ar the receiver or trustee empowered to execute this repor! as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: _- Dgfv‘a/ /4'-"!?/ /ZOAV Qe - 7524296
SIGNATURE ANDZPYP v

ED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR ! Dae Daytime Phone #




