FILED

Jan 11, 2007 8:00 am
2007 NOT—KSE—II;EE;IE'I'P(&?‘I_I!_PORATION Secretary of State

DOCUMENT # 730393 01-11-2007 90061 013 ****61.25

1. Entity Name

:.gql\gVERSITY FEDERAL CONDOMINIUM ASSOCIATION,

Principal Flace of Business Mailing Address q 00 u 19 1 4

SUITE 500 MIAMI, FL 33167 : §oows ©
CORAL GABLES, FL 33134 | EoE e

2222 PONCE DE LEQON BLVD. 3000 NW 125 STREET

TRy rwervall ||

2. Principal Placg, of Business -

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007

\ E 1 60 Chg-NP CR2EQ37 {12/06)

City & State City & State 4. FE| Number Applied For
Conar Galle , FL .. &p AL (o blso , L 20-1554743 Nol Apelicabla

Zip Quniry Zip Counlry - . $8.75 Additional

33' gq d:ﬁg 3 31 34 U % A‘ 5. Certificate of Status Desired O Fee Requirad
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agont
Name

LEHRMAN, JEFFREY E
2222 PONCE DE LECN BOQULEVARD SUITE 500 Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office ar registered agant, or both, in the Stats of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prntad name of regrsiered agen end tile f applicable. {NQTE: Ragesisred AQont sipnature requared when remsizing) DATE
Filing Fee Is $61.25 . Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CP O Delete TITLE [OChange [ Addition
NAME LENSI, ALBERTQ NAME
STREET ADDRESS | 3000 NW 125 STREET STHEET ADDRESS
CITY-ST-21P MIAMI, FL 33167 CITY-ST-2IP
TILE Dv O oelate THILE O change O Addition
NAME ECKES-CHANTRE, HEID} NAME
STREET ADDRESS | 3000 NW 125 STREET STREET ADDRESS
CITy-ST-7IP MIAMI, FL 33167 CITY-ST-2IP
TILE DsT O palete 1TLE [ change 3 Acdition
NAME GUILFORD, FRANK W JR NAME
STREET ADORESS | 2222 PONCE DE LEON BLVD., PH STREET ADDRESS
CITY-57-2IP CORAL GABLES, FI. 33134 CITY-51-2P
TITLE O pelete HLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T-21P CITY-ST-7IP
THLE [ pelete THLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-2IP
TITLE O pelets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ory-Sr-2e CIry-81-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or directar
of the corporation or the receivpr or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrfenifwith an address, wilh gll other like empowerad.

SIGNATURE:

—

BIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER DR DIRECTOR yome Phone #




