2005 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N4679§__ B -
1. Entdy Name T
UNIVERSITY OA}@ZL OMINIUM OWNER'S
ASSOCIATION, TNT.
—— e === - %1
Prncipa! Place of Business.—.. . .. - - Mailing Addrass
RESEARCH & DEVELOPMENT IND, : JSEARCH & DEVELOPMENT IND.
989 EYPLORER COVE STE 130~ _ ..P.0.BOX 151046
e L A
o L L 04172005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEi Number . Apb[led Far
' 59-3172018 Not Applicanie
5. Certficate of Status Desired O $8.75 Aduional

Fee Required

- 6. Name and Address of Surrent ggjs;e_rsd}\gent . e e e

DECKER, HARGLDR™ L .
513 SPRING VALLEYRD _~ ' DO NOT WRITE

P.O. BOX 151046 .. N o
ALTAMONTE SPRINGS, FL 32715 IN THIS SPACE

I T SR AP s ot

o
B. Tiw gbuve named enlly Submis s stalement for the purpose of changing its reg:slered office or registered agen!. or both n tha State of F'londa | am famihar with, and accep!
the cbligations of registeréd agent

SIGNATURL P . R S NN ST S SR =3

Signake npedorifﬁiaﬂ"ram-&'mmsmreaagen[andutlcwlapphcable {NQTE Reg%lmﬂneﬂgulwemqmmenmanﬂaﬂng] . L e DAT‘E.-
_ a1re hped e arnied vom [TE Regie o E e

Filing Fee ié $61.25 9. Efection Campaign Financing $5.00 may Be

Dua by May 1, 2008 Trust Fund Contrib:uticn. O Added toFees
15. N ougm;&agag.gmns —
it D X R
NAL SOHOLOWSHI, MARK o X
SRELTADDRESS | DARRGCH, TNC., 11883 HISH TECH AVENUE
¢Iry-81-4p ORLANDG, FL 32817 ) —~ — ——

] — = - FUN : v e I [ _— l'j r-‘

i Ny oA B — 14 E?“gg}qggg%m 51.75
WAME MINTER, JUDITH A LY .
STREETADDRISS | FISHKIND & ASSOCIATES 11869 HIGH TECH AVE, ’
e stozp ORLANDO, FL 32317 e e . S = ——
e D L oo U
LY MARTIN, LUTS ' =
SIREETADINSS | 11875 HIGH TECH AVE. "~
oy s5 2P ORLANDO, FL 32817 . — Do NOT _WB'TE
e DP *_ . o _ o

SIRELT ADBRESS | P00, BOX 157046, 513 SPRINGS VALLEY RD

Y S1 2P| ALTAMONTE SPRINGS, FI 32718 e e

1L D

NAME BLANCHET?EJEARDO )
SIREETADDRESS | 8013 RIDGE WAY — L R
Lov-s1-2f | ORLANDO, FL 32817~ T . . e ——

TINE
NAME
STREET ADDAESS — . -

CITY-ST 2F 3 - — -
. ot - oo = SeERTiT - — o

12,V heteby ceritly that the inlormnaton suppiied wrth 118 filing does net quality Ior the examption stated in Seclion 179, 0753)(0 Florida Statutes. further certify that the nformation
inchcaled on this report or Silpplemental report is frue and accurata and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
al he corparation or the receiver or lruslee empowered lo execute this report as raguired by Chapler 617, Florida Statutes, and that my name appaars in Block 10 or Biock 11

changed, or an an atlachright vﬂh 4n addres alh aII oiher like empowered.
ND TYP EDHHINTED NAME OF SIGNING OFFICER OR DIRECTOR -

SIGNATURE:

- [ p—

D#yme Fhone #

_ANNUAL REPORT . Apr 21,2005 08:00 AM
T g% - Secretary of State



