2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 724416

1. Eniity Name

UNIVERSITY MANORS CONDOMINIUM NUMBER ONE, INC. .

UNIFORM BUSINESS REPORT (UBE)

Principal Place of Business

2040 NW. B15T AVE
PEMBROKE PINES FL 3302¢

Mailing Address

2040 NW. 8IST AVE
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90319 041 ****51.25

A

[ CHECK HERE IF MAKING CHANGES

2040 NW. 81ST AVE ™
127
PEMBROKE PINES FL 33024

ROCHA, PHILUP,,__EE. e

City & State City & State 4, FE| Number Applied For
-/ & Z &/ Not Applicable
Zi Count F2 o it
P ountry P Cauntry §. Certificate of Status Desired d $8'75 A_ddltuonal
- Foee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name

. |7 Stréet-Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

B é the obligaticns of regisuﬁ_req agent.

)

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

SIGNATURE

slémature. typed or prinb_ed narne of registérad agent and title if applicable.
o Beoypow

{NOTE: Registered Agent signatura required when reinstating)

DATE

’.‘ﬁ

FILE NOW: FEE IS $61.285

9. Election Campaign Financing

$5.00 May Be Make Check Payabie to

M‘lé §eptember 10,

2003 mm will be $236.25 Trust Fund Contribution.

a

Added to Fees

Florida Department of State

10. OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delets ﬁLE [XChange (3 Addition
NAME RICHA, PHILLIP NANE g’ ;D SF g H 5 /ﬁTA £ 0

staeer oowiss |2040 NW. 81ST AVE #127 s | g FO H T Ry Ao e /A
orv-st-z¢ | PEMBROKE PINES FL 33024 CITY-S7-2IP 7? “5,{_ Py KE 7 4ES £ 5 2 w
TITLE v 1 Delete e O Change [ Addition
NAME COLEMAN, TERESA - . =~ NauE

sTReET ADDRESS | 2040 NLW, 81ST AVE #113 ‘STREET ADDRESS

cmv-st-2P | PEMBROKE PINES FL 33024 CITY-ST-21P

STTRREIE 11 | 3 E - == Delete.— = TITLE R - _ [ Change  [] Addition
NAME FIELDS, MARY NAME -

STREET ADDRESS | 2040 N.W. 815T AVE #128 STREET ADDRESS

ery-s1-2¢ | PEMBROKE PINES FL 33024 CiTy-ST-21P

TITLE O pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2I8 CITY-5T-2P

TITLE [ Delete TITLE E) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy- §T-21p CIFY-S7-21P

SIGNATURE:

)

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trusiee empowered to executs this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

“Werm bl 0aus ’/’M ?Z_%Sﬁf % 572?

 SIGNATURE AND TYPED CR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dats”

Daytima Phora #

§

CR2E037 (4/03)



