FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOFII;): n[:ﬁf;ﬁ.:r:in:ht:; STATE F eb 1 6 1 99 8 8 OO am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 727071 (3)

Corporation Name

UNIVERSITY MANORS CONDOMINIUM NUMBER TWO, INC.

- 00O

Principal Place of Businoss Mailing Address
2050 NW. 8157 AVE.0222 2050 NW. BIST AVE.#222 8. Date Incorporated or Qualified
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 07/30/1973
4. FEI Number Applied For
59-1518540 Not Applicable
2. Principal Place of Business [ 28. Mailing Address 5. Certificate of Status Desired O $8.75 Acditional
21 5;| Fea Required
Suite, Apt. #, eic Suite, Apt. #, etc. 8. Eloction Campaign Financing 55_00 May Be
22 ;;l Trust Fund Contribution Added to Fees
City & State Cily & Stale 7. Is this nonprofit corporation & homeowners assoclation?
23] m Mves FIno
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
—z;] ?s-l 2—n| 30 Personal Property Tax due June 30, l.__] Yes D No
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
B1| Name .
TEHREU.. TY B2| Street Address (P.O. Box Number is Not Acceptabls)
2050 NW 8157 AVE
PEMBROKE PINES FL 33024 83
B4] City 85| Zip Code
FL ]

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. l%ihar with, and acgept tho |gatior}s I. Saclion 617,0503, Florida Statutes.

SIGNATURE _/# A7) o « Sy A g
Signgfro. typod o piinlad name of registered agont and litle I apphcable (NOTE: Roglslared Agent signalure required when reinstating) DATE
1i OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [T ORLETE RRLT: DIRECTTL. N [ Change  3Rddltion
NAME KATHERINE TRYKOWSK! 1.2 HAME Ay PO Al‘\(ﬂ
SIREET ADoRess | 2050 NW 81 AVE., #225 1.3 STREET ADDRESS ,;;p_% Are. ¥ 27
CITY-ST-2F PEMBROKE PINES, FL 00000 14 CITY-8T-7IP Do, Fe i Z%M
e V [Joeeee Z1TiLE < cle Y Changs [ Addilion
A BEAUDIN, JEANNINE 22 Nave Gail. PV .
smectiooess | 2050 NW 81 AVE #228 235w onness | BoBo Voo &L Fre AL
©TY-S1- 2P PEMBROKE PINES, FL 00000 2 4CITY-5T-2P Pmbmb LPiec ; ﬁ/ asorly
TIME D T peveTe 31 TITLE L4 [ Change [T Additien
WA GIANNOINI, PAUL 32 HAME
streeTaDoResS | 2050 NW B1ST AVENUE 221 3.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 3.4.CHTY-51-2P
e PT T oELETE 41 WILE [ JChangs L] Addition
NAME D} JACONE, MARIAN 4, 2HAME
sreETanoness | 2050 NW 81ST AVE, #224 4.3 STREET ADDRESS
CITY-S1-2P PEMBROKE PINES FL 44 CITY-5T-2P
TME . ] T DELETE 51TIME L change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CHY-5T-2 54 GITV-ST-2IP
TLE ] Decete 61 TILE [ I Changa L1 Addifion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-S1-2IP

M. [hereby ceﬂif?: that 1ha information sup{ﬂied with this filing does not gualify for the exemﬁlion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report Is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceivar or frustee empowered to execuls this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or on an attachment with an address

SIGNATURE: /' 7{tanr oo L Upc ins: Cr 7 J978




