FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 716489 04-28-2005 90166 034 ****6] 25
1. Entity Name
UNIVERSITY VILLAGE APARTMENTS, INC.
Principal Place of Business Mailing Address
P.0. BOX 12100 P.0. BOX 12100
GAINESVILLE, FL 32611-2100 GAINESVILLE, FL 32611-2100
RE— R— AT SRR AATICAREN
Po Box 112100 Po Box 12100
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-NP CROEO3T (10/03)
Cily & State City & State 4. FEI Number Appliad For
23-7060602 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired a geaa;esq l.:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
BOWLES, DAVID
200 STUDENT RECREATION & FITNESS CENTER Straet Address (P.0. Box Number is Not Accepiakle)
UNIVERSITY OF FLORIDA
GAINESVILLE, FL. 32611-8212
City FL | 2ip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and Litle if appliceble (NOTE: Registered Agent signature required when reingtating} GATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITHONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TITLE [J Change  {J Addilion
NAME POPPELL, JOHNE NAME
STREET ADORESS | 6125 NW 58TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-ST-2IP
TITLE v I pelete TITLE [ change  [J Addilion
NAME MCKEE, MICHAEL V NAME
STREET ADDRESS | 3910 NW B7TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-81-2P
TILE T [ petete TITLE [ Change [ Addition
NAME MILLER, ROBERT W NAME
STREET ADDRESS | 2012 NW 25TH TERR. STREEY ADDRESS
CITY - S1- 2P GAINESVILLE, FL 32608 CITY-53-2IP
TILE sD [T Delete THE O Crange [ Addition
HAME DUNKEL, NORBERT W NAME
STREET ADDRESS | 3519 NW 27TH ST STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32605 CiTY-ST-2IP
TITLE =] 07 Deleta TIMLE O Change [ Addition
NAME KRATZER, DAVID HAME
STREET ADDRESS | 268 TURKEY CREEK STREET ADDRESS
CITY-ST-21P ALACHUA, FL 32615 CITY-ST-2IP
TITLE O petete TMLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby cerlitg_lhat the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or diractor
of tha corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wj address, wijh-afl olhibvpowered.
SIGNATURE: MU\)Q H-28-08 352-392-2161
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACEA OR DIRECTOR Daytame Phore #

Norbert W Dunkel



