FILED
2005 NOT- R UAL REPGRY, CRATION Feb 24,2005 8:00 am

DOCUMENT # 767482 Secretary of State

1. Entity Name 02-24-2005 90049 036 ****61.25
UNIVERSITY MAPLEWOQOD TOWNHOUSES

ASSOCIATION, INC.

Pringipal Place of Busingss Mailing Address
9365 W. SAMPLE ROAD PO BOX 8506
#203 CORAL SPRINGS, FL 33075 : :"”"18985

POMPANO BEACH, FL 33065

2. Principal Place of Business 3. Mailing Address . ‘ mm ‘"ll ln" m" Illll mu !lll |‘

[

VIES . g mPLE fload
i:lt;jpzl. #, elc. Suite, Apl. #, elc. 01182005 Chg-NP CR2EQ7 (10!03)
City & State Clty & State 4, FEI Number Appiied For
CoRAL SPR jrg-S  FL 59-2512205 Not Applicable
. 7 N
23")3 obs Couniry Zip Country 5. Cartificate of Status Desired [ feae .gesq l‘::’:;“""'a'
— 5. Name and Address of Current Registored Agent T Name and Addrass of Now Registered Agent
e R i ] Nema i =
SAATHOFF ANNE M: oAl b A f agbnT ALTERNE T E
9365 W. SAMPLE ROAD #203 Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

QIS W S9mpPLE Rogd o3
City FL ] Zip Code
CoRAL  $PR 1A -5 30l

B. The apove named entity Submits this siatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registersd agent.

SIGNATURE MW RorAqtd Laqre < / 12 /o

Signalure, Iyped of printed narme ¢f regisiered agent ﬁ Ulla ol applicable, {NQTE: Regislered Agant signalure required wher rewnslating} DAIE

Flling Fee s $61.25 9. Election Campaign Financing $5.00 MayBe | ", Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees o Florlda Dapartment of State

PR I 1N
10. QFFICERS AND DIRECTORS 11. ADDITiONSICHANGES TD QOFFICERS AND DIRECTORS tN 10
3ILE PD O Delete TITLE O Change [ aoaltion
MAME SIANSKY, LARRY NAME
STREET ADORESS | PO BOX B506 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL 33075 CHTY-ST- 2P
TITLE vD O Delete TIME [ Ghange (] Addition
NAME PALERMO, TERESA NAME
STREET ADORESS | PO, BOX 8506 STREET ADDRESS
CITY-S7- 2 CORAL SPRINGS, FL 33075 CITY-57-2P
TME sD 5 Detete e 5H [Jchange B Acgilion
NAME SIEBERT, DEBORAH NAME Go/RCiA, LORR G ImnE
- sTzT ADDRESS | PO BOX 8508, et i U STREEYADOOESS Sy B 0 X~ P STER L : e

CITY-5T-2P CORA[, SPRINGS, FL 33075 Ciy-§T-2P CoRAL 5PR Ir¢S FL 33075
me ™ O tetste e ’ CJCrange [ Acdition
NAME SMITH, PATRICIA NAME
STREET ADORESS | PO BOX 8506 STREET ADDRESS
Y. ST-2P CORAL SPRINGS, FL 33075 CITY-ST-2p
™y D = peiete TIE 4 [ thange [ Acdition
NAME WILKINSON, LIZBETH : NAME RoTHIELL, Micka EL
STREET ADDRESS | PO BOX 85086 STREET ADORESS f 0, Aex £SO 4
CITY-ST-2P CORAL SPRINGS, FL 33075 CITY-ST- 2P Colatl SPQadr EL 33075
e [ Celete THLE " [J Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2# CITY -§1-21p

12. | hereby certify thal the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar cartity thal the information
indicated on this repon or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an etiicar or director
of the corporation or the recelver of trustes ampawerad 10 executs this report &s requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 1110

changed, or on an atachment with an address. with all other iike ampowered. )/
SIGNATURE: vgq M/Z#Kﬂ‘/ S:'An/.rtv 7t $fos 95¢-252-v79¢
SIGHATURE gRD

TYPED OR PRINTEDEUE OF SiGNING OFFICR OR DIRECTOR Dste* Daytme Prane ¢




