2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # 703527

1. Entity Nams

THE UNIVERSITY PARK CIVIC ASSOCIATION, INC.

Secretary of State

02-21-2008 90014 027 ****61.25

Principal Place of Business
5734 ST [SABEL DR
P.0.BOX 11114

Mailing Address
5734 ST ISABEL DR
P.O.BOX 11114

JACKSONVILLE, FL 32239 US IACKSONVILLE, FL. 32239  US ’
D e T AR RGN

29%0 Lowilanlar DR. | 2420 Lecawsoral D2

Suite, Apt. #, etc. Suite, Apt. #, elc. . 02062008 -

Dot Bom. 111114 B o ey W ik Chg-NP CR2E037 (12/06)

City & State City & Stals _ 4. FEI Number Applied For

DAacseViLeE | Fuerioa Y AR TN TSV - e 23-7446337 Not Applicable

Zip Country Zip Country " . $8.75 additional

5 223 5 o AL 23239 BLUA L 5. Certificate of Status Desired O Fee Required

. 6. Name and A of Current Regi Agent . 7._Name and Add, of New Rogi: d Agent —
Name ” e
MELTON, GAIL E MicHaE, STEVMENSOMN
5734 ST ISABEL DR Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277 395C lLechi AUREL. D2
i Zip Cod
N Gty Tacksom VILLEG FL | 525'77

8. The abova named entity submits this statem
the obligations of ragistored ag

T

SIGNATURE

ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

S’g'ma.lypedcr pre

N "t
m{nars storma sont and Dk f applicablo,

{NGTE: Rogisterid Agont $insnsa rocuinad when reinetating}

5‘// 0/ 2a065
oatd

ey
Fillng Fee Is $61.25

9, Election Campaign Financing $5.00 May Bo Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME PD - O pelete TLE [ change ] Addition
NAME GEIGER, JAMES NAME
STREET ADDRESS | 5343 RIVERRON RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32277 CITY-ST-21P
TILE vD I3 Deletn TNLE NI ] Change Addition
NAME GEIGER, JAMES N MichaAEL STEVENSEA
STREET ADDRESS | 5343 RIVERTON RD STREET ADDRESS 2950 (oeHLALesC DI
CITY-S1-2IP JACKSONVILLE, FL 32277 CITY-5T-2P Facluen yLeas TR J{LLTT
me TC R Delete me T i O change 2 Addition
NAME MELTON, GAIL NAME KELN, AL
STREET ADDRESS | 5734 ST ISABEL DR i - ~ | "SteeT ApDRESS SEIHE D ARG AN -
CITY-ST-2tP JACKSONVILLE, FL 32277 Cry-sT-2IP T RS G L LUE, = ':5“,1.‘)_“7“[
TME SD 3 Detate TMLE [ change [T Aodition
NAME CONDERMAN, LAUREL NAME
STREET ADDRESS | 3930 MASS OAK DRIVE STREET ADDRESS
CITY-5T-2ip JACKSONVILLE, FL 32277 CITY-ST-2IP
THLE O oelete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ petete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee'ggpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

an address,

changed, or on an attac

SIGNATURE:

hment withan a
-
’r
= |

Vet

with all other like emgowered.

Fare 7, Ve

Gaod 344289

GHATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR BRRECTOR

7, \/_;s] 1}8

Daylime Phona #




