FILE NOW: FILING FEE IS $61.25

NONPROF(T

I ! q\ FLORIDA DEFARTMENT OF STATE
CORPORATION 2 Sandra B, Morlnam
ANNUAL REPORT ] o ' i Secretary of State

4 DIVISION OF CORPORATIONS

1996
DOCUMENT # 727071 (3)

1. Corporation Name

UNIVERSITY MANORS CONDOMINIUM NUMBER TWOQ, INC.

Principal Place of Business Maiing Address H"m ""I "lh 'II“"I" ||||‘ ”” Hl" "l”lll” I““ |‘||| III’”III

CR2E037 (12/95)

2050 NW. 51ST AVE. #222 2050 N.W. BIST AVE.#222
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Dale Incorporated or Qualified 3a. Date of Last Report
07/30/1973 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 26] 59-1518540 Not Applicatie
ite, Apt, #, efc. ite, Apt. #, etc. . i
Sulte. Apt, #, ete Suite, Act. #. et 5. Certificate of Status Desired M $6.75 Add.ltlonal
[22] 27 Fee Raquired
City & State City & State 6. Election Campaign Financing o $5.00 may Be
23 EFI Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] [20] 5] Florida Statutes O ves EIno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
7o 7'@&4)/
CAPRIO, JOHN J. 837 Suehit Address .0, Box Number & Not Acceplabie]
2050 NW 81 AVE., #222 RAED Fips B e
PEMBROKE PINES FL 33024 83 .
84| City ' 85] Zip Code
FL 35y
11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnifiar with, and accept tha obligations of, Section £17.0503, Florida Statutes.
SIGNATURE :;;,-}ae-gsz -
Slgratugf typed or printed name of registared aganl and tile if appicable (NOTE: Hagislared Agent signature required when reinslating! DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
THILE D [CTDELETE 11 TILE [OJChange [ Addition
NAME KATHERINE TRYKOWSKI 1.2 NAME
sTReeT aporess | 2060 NW 81 AVE., #225 1.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES, FL 00000 14 GITY-51-2IP
TILE VD BEIDELETE Z1TNLE Wice presiOonf — BAChange [ Addition
NANE {LEONARDOQ, JOHN D 22 NAME Ave y MACE
staeeTapoaess | 2050 NW 81 AV #223 23SIREET ADDRESS | 28 AJetd B 4 A A DU/
CY-ST-2IP PEMBROKE PINES, FL 00000 240nr-st2p (b ok, Paos £ 335y
e D []DELETE 31 TIRLE - [JChange ] Addition
NAME GIANNOINI, PAUL 32 NAME
sireer anoress | 2050 NW 815T AVENUE 221 33 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 34.CTY-ST- 2P
TIE PDT J - I 41 TITLE PREStocnF— 4 TACEQ LA A~ P Change [ Addition
NAME CAPRIO, JOHN J 4.2 NAME xRy v )) 1ZAowvs
sTaeer aooaess | 2050 NW 81ST AVENUE 222 43STREET AD0RESS | RO S aker B¢ Bwe A
CITY-ST- 2P PEMBROKE PINES FL asonvsize | Pombiolee Pdies  F] 3z0n Y
TMLE D CTDELETE 51TILE z ClChange [ Addition
NAME TAYBULEC, STEVE 5.2 NAME
sTReer DDRESS | 2050 NW B1 AVE #212 5.3 STREET ADORESS
CilY-5T-2IP PEMBROKE PINES, FL 00000 54CITY-5T-2P
TILE [ CJDELETE £.1TMLE [OcChange  [] Addition
NAME PIVNICK, GAIL 6.2 NAME
STREETADDRESS | 2050 NW 81 AVE. #226 5.3 STREET ACDRESS
CITY-5T-7IP PEMBROKE PINES FL BACITY-§7-2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furmished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ovath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attach t with an address.

SIGNATURE{, ‘ Moeryan £ &’_‘_Zzlla/;/ o’}/;;/ﬁ /G5 1317389

IGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e




