R o FILED

s

2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-06-2005 90092 007 ****41 25
DOCUMENT # NO0000003460
1. Entity Name
SOUTH CAMPUS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
9751 UNIVERSAL BLVD 9751 UNIVERSAL BLVD 5 0 0 49 89 4
ORLANDO, FL 32819 ORLANDO, FL 32819
e S 0 OO
Suite, Apt. #, oic. Suite, Apt. #. etc. 02242005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3651430 Not Applicable
Zip Cauntry Zip Country §. Certificate of Status Desired | %Sg.g?q;gtional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES OF CENTRAL FLORID
390 N. ORANGE AVE., STE. 1100 Street Address (P.O. Box Number is Not Acceptable)
ORI ANDO, FL 32801
City FL I Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printext name of regh 1 apent and bt if apoli 3 (NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPV [ Detete TE President O Crange [ Asition
NAME WATSON, MARC NAME
STREET ADDRESS | 9751 UNIVERSAL BLVD STREET ADDRESS
CITY-57-2P ORLANDQ, FL 32819 CITY-5T-2F
TME Dv O Detets TIE Pipecfor (E_Change [3 Addition
NAME THOMAS, STANLEY E NAME
STREET ADDHESS | 9751 UNIVERSAL BLVD STREET ADDRESS
CiTy-ST1-21° ORLANDQC, FL 32819 CITY - ST- 2P
TME DS I? Delele e §a crange [ Addition
A CASE, KEVIN A y\lﬂl 1ams, Bruce
SIREET ADORESS | 9751 UNIVERSAL BLVD smeer aopress |76 1 Uned versal 2vd
coy-s1-zF | ORLANDO, FL 32819 ov-st-2r 17 laolo  FL 3 zglof
TmE DT O Defete THLE VPT [ Change LT Addition
NAME TOOHEY, GARRIT NAME
STREET ADDRESS | 9751 UNIVERSAL BLVD STREET ADDRESS
GiTY-ST-7P ORLANDO, FL 32819 CITY-5T-2F
TIILE 1 Detete Tme VPsS Octange X Aggition
NAME NAME w nac,; Conni c
STREET ADORESS STREETADDRESS |} €1 Uiy VU’S &Y, Vd
CITY-51-2P O-ST-2° | A A and & o FL '32-3lq
TLE O elete TITE [CJctenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CT-§1-21p

12. | hereby certity that the information supptied with this hl:ng does not qualify for the exemption stated in Section 119, 07?1 )(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offigar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chepler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

it

changed, or on an attachm dgress, with all other ke empowerad.
Yofecos™ _yor-832-99268

NATURE AND TYPED OR PRl HAME OF OFFCER OR ¥ Date Daytima Phora

SIGNATURE:

Mare. Watsom , President



