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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 716489

1. Entity Name

-UNIVERSITY VILLAGE APARTMENTS, INC.

Principal Place of Businass Mailing Address

P.0. BOX 112100 P.0. BOX 112100

GAINESVILLE, FL 32611-2100 GAINESVILLE, FL. 32611-2100
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5. Certflicat of Status Desied  []  $8-79 Additional

Fee Required

8. Name and Address of Current Registerad Agent

BOWLES, DAVID

200 STUDENT RECREATION & FITNESS CENTER
UNIVERSITY OF FLORIDA

GAINESVILLE, FL 32611-8212
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8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signature, typed or printec name of registerad ugen! and Lile it apphcable (NOTE: Registorad Apent signature requirad when reinstanng) Hr""”'"]' .j ‘P q
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Due hy May 1, 2008 Trust Fund Contribution. O
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12, | hereby certify that the information suppliac with tis filing does not qualify for the exemptions contained In Chapter t19 Flonda Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the recewer or trustes empowered to execute this report as reqguired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
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