FILED

2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 703527 05-03-2007 90048 046 ****70.00
1. Entity Name
THE UNIVERSITY PARK CIVIC ASSOCIATION, INC.

— , - Jurvv =~ -
Principal Place of Business Mailing Address
5734 ST ISABEL DR 5734 STISABEL DR .
P.0.BOX 11114 P.0.BOX 11114 S
JACKSONVILLE, FL 32239 US JACKSONVALLE, FL 32239 S .
R VTR A O MEROR SRR ED NN

Suite, Apt. #, efc. Suite, Apt. #, elc. 04302007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FE| Number Applied For

23-7446337 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired §< g';gmm'
8. Name and Address of Current Rogistored Agent 7. Name and Address of New Registered Agent
Name
MELTON, GAILE
5734 ST ISABEL DR Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, Fi. 32277
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigranre, typed or printec nama of registered sgent and title il applcabls. (NOTE: Registersd Agent sigrnature required when reinsiating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 - Trust Fund Contribution, O  Addedto Fees Florida Department of State
10. OFFICEF&S_AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me |~ |PD sl [ pelete TMLE Octage [ Addition
HAME %, GEIGER, JAMES . : NAME
STREET ADORESS | 5343 RIVERRONRD: STREET ADDRESS
Y- 5728 JACKSONVILLE, FL. 32277 CITY-S1-2P
T vD K O velete TIME O change [ Addition
NAME GEIGER, JAMES i NAME
STREET ADDRESS | 5343 RIVERTON RD : STREET ADDRESS
Cry-S1-ZP JACKSONVILLE, FL 32277 CITY-5T-2P
TMLE TD 3 pelee TMLE [OChange [ Addition
NAME MELTON, GAIL NAME
STREET ADDRESS | 5734 ST ISABEL DR STREET ADDRESS
Ciry-st-z1p JACKSONVILLE, FL 32277 CITY-ST-2P
TME sD [ Detete TALE <D {Achange  [J Addition
HAME CONDENMAN, LAUREL NAME Qo

Y crmMon, bacured

STREET ADDRESS | 3930 MASS OAK DRIVE STREET ADDRESS 393 d e m$ 6 k.-g; .
OY-ST2P | JACKSONVILLE, FL 32277 CY-S§1-2P o Moss Oa
TITLE 3 pelete ME [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-St-2P CITY-5T-2P
TmEe . ) . [J Detete THLE O cChange [ Addition
NAME - NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST1-2P ' CITY-ST-2P

12. | hereby centify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 of the receiver of rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in B 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
L&Nli (3
SIGNATURE: J st\CLLme»-/ 4-2L.0 1442054

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




