Y

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727071

1. Entity Name

UNIVERSITY MANORS CONDOMINIUM NUMBER TW

0, INC.

Principal Place of Bu5| ss

Mailing Address

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90232 035 ****75.00

2050 NW. msr AVE. f3l° 22 2050 NW. 15T AVE. #2820 PR e e
AFTHS 1> APT 228
PEMBROKE PlNES FL 33024 PEMBROKE PINES FL 33024
2osoNW- i RAve
Suite, Apt. #, elc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
ﬁdlo’r 230
City & State ity & State 4. FEI Number 59.1518540 Applied For
IQML:J I"D,CQ_ ﬂ Nnes R:(- Not Applicable
Zip Country Zip Country - . $B.75 Additional
229024 E)V'O W‘Q'( 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- |~— BEAUDIN, JEANNINE — -~ - —"c -em - T T Street Addrass (P.O. Bax Number is Not Acceptable)

2050 NW 81 AV AP 2832 3 ©
PEMBROKE PINES FL 33024

- City

Zip Code

FL

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

the cbligations of registered agent.

,, o, QX//

SIGNATURE

lu\e’typad or printed name of ragistered agent and title if applicable.

[NOTE: Regislered Agent signalure tequired when reinstating) DATE

V 1

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Added to Fees

$5.00 May Be

Make Check Payable to

Trust Fund Contribution.

Florida Department of State

ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. _
TiTLE D O Delete TITLE Noren S ute ra (3 Change B3 Raltion | S
NAME KATHERINE TRYKOWSKI NAME co AW 8 Pve walf S
sTReET a0DREsS | 2050 NW 81 AVE., #225 STREET ADDRESS 3 e g
crv-size | PEMBROKE PINES, FL 00000 orv-stw | P Lroke £ ne, FC 2302y 2
e Vv O Oelste Tme CJchange L Adition %
NAME BEAUDIN, JEANNINE NAME

STREET ADDRESS | 2050 NW 81 AVE #228 STREET ADDRESS

crv-si-2r | PEMBROKE PINES, FL 00000 oy-s1-2°

TNLE el TITLE S—‘— e U en —fr-y b /_e e [B‘C’hange [ hadition
NAME . s | NAME e - b

STREET ADDRESS p STREET ADDRESS FATESONW-RT e # éia

CITY-ST-2IP GITY-ST-2IP ?{mbrgke ﬁ Wesn ¢, B3r02au

TE [ pelete TITLE ‘ [Jchange  [J Addition
NANE DI IACONE, MARIAN NAME

STREET ADDRESS | 2050 NW B1ST AVE, #224 STREET ADDRESS

omv-s-2» | PEMBROKE PINES FL CITY-ST-2P

TITLE DS O pelete TMLE [Jchange [ Additicn
NAME LUCY POLITO NAME

STREET ADDRESS | 2060 NW 81ST AVE #229 STREET ADDRESS

om-st-2¢ - | PEMBROKE PINES FL 33024 CiTy-ST-2IP

mE S [ Deite THLE O hange [ Addition
HAME GAIL PIVNICK N

STREET ADCRESS | 2050 NW 81ST AVE ##126 . STREET ADDRESS

orv-si-2 | PEMBROKE PINES FL 33024 omy-1-2°

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signaturé shall have the same legal effect as if made under cath, that | am an officer or director
af the corporatlon or the receiver or trustee ernpowered to execute this repo as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an




