2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 727071

1. Entity Name

UNIVERSITY MANORS CONDOMINIUM NUMBER TWO,

INC.

Principal Piace of Business

2050 N.W. 81 AVE.

APT 230

PEMBROKE PINES, FL 33024 US

Mailing Address
2050 N.W. 871 AVE.
APT 230

PEMBROKE PINES, FL 33024  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. &, elc.

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90333 034 ****61 .25

ARG

04132007

Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1518540 Not Applicable
zp Country e Country 5. Certificate of Slaws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
i Namg —-

DEROSE, DIANA

2050 NW 81 AVE.

#230

PEMBROKE PINES, FL 33024

DS

TAARES

Street Address (P.C. Box Number is Not Accaptable)

2SO~ 51 AvE T L30

Yocmanece

P IS FL [ ™ %502y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

/TS DEUV S TavanEs

SIGNATURE

Signature, typed or printad nar{e of registored agent and titla if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

/17

FilingFee Is $64.25
Due by May 1, 2007

9. Election Campaign Finanrcing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PT Poetee TILE D _ [ Change (R Aduition
NAME D1 IACONE, MARIAN NAME _J,_::A,./,/fﬂé B EAavdIrE &

STREET ADDRESS | 2050 NW 81ST AVE, #224 SRS | 2o SY oS §1 AvE ¥ b

orv-51-72P | PEMBROKE PINES, FL CITY-S7-2IP LPrEMBRACE Pr/ES  £L 330U

TITLE DS 3 petete TOLE D [J Change  [P-addition
NAME LUCY POLITO NAME DNEVNIS T avarsEs

STREET ADDRESS | 2050 NW 81ST AVE #229 STREETADDRESS | n 05T e S§7 A& » 204

CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP PENGOd P,r/ES AL ?301‘{

e VP T perete THLE /s /b fchnge [ Arition
NAME GOMEZ, CATHERINE NAME LuCy @ouTe

STREET ADDRESS | 2050 NW 81ST AVE SUITE 219 STREETADORESS | p o 6w ars B6 AT = 219

cTv-sT-2° | PEMBROKE PINES, FL 33024 CIry-ST-2P PEMBnaneeg Pi~vES AL 3302

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addiien
NAME RAME

STAEET ADDAESS STREET ADDAESS

GITY-$T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemphions conlained in Chapter 119, Flonda Slalutes | furiner certly thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect asit made under oain that 1 am an offcgr ur diree o
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an aiac|

SIGNATURE:

with ali other like empowered.

" Liey folito

$/13/07

SIGNA'IUREPND TYPED OR PRINTED NAME OF SIGNING an?'En OR DIRECTOR

Date Dayrma Phone #




