FILE NOW: FILING FEE IS $61.25

FILED

1998

DIVISION OF CORPORATIONS

CORPORRTION FLORDA DEPATTVENT OF STATE Jul 30 1998 8:00am
N e Sy oS Secretary of State

PRGUMENT # 73622 (7)

UNIVERSITY HEIGHTS CONDOMINIUM ASSOCIATION, INC.

Princlpa! Place of Business Malling Address

AR AR T

1800 NW 4TH AVE 1600 NW 4TH AVE 3. Date Incorporated or Qualified
BOCA RATON FL $3432 BOCA RATON FL 33432 -
us us 4. FE| Number Applied For
59-1773924 Not Applicable
2. Principal Place of Business 2a. Mailing Address " . sB 75 additional
- 6. Certificate of Status D d "
m —2;| MDOO NU) l-( TU ME rieate 0 us Desire U Fee Required
Suite, Apt. #, elc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
22| 7] LT L Trust Fund Contribution Added to Foes
City & State City & Slate 7. 15 this nonprofit corporation a homeownars association?
;ﬂ 2_8|80(A- RATDILJ, FC i Mves [no
Zip Country Zip Country 8. This corporalion owas or has pald the ourrent year Intangible
;] 2_5] ;ﬂ 343 ;ﬂ 0% Personal Property Tax due June 30, [JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 Namg
REIN Ly pE
BAILEY, LANCE F 82| Sire! Addrass (P.0, Box Number Is Nol Acceplable)
1800 NW 4TH AVE 23 MW I} ST B2y~
APT 13A &
BOCA RATON FL 33432 m 34| Cit PT; gp Code
Boch _pATON FL $¢32

. Purguant to the provisions of Sactions
office or registered agent, or both, i
agent. | am famithar with, ang acc

SIGNATURE

1508, Florida Stalutes, the above-named corporafion submits this statement for the purpose of changing its reglstered
f Flopitla, Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
atiops”of, Section 617.0503, Florida Statutes.

Signiture, typed o printad name of registered agant an’l‘me if apphcablé.

{NOTE: Replstered Agonl signalure required when reinstating)

DATE

Block 12 or Block 13 If changed, or on an attachment with an addr,

-

r.- a7 TSP L B .Y 0=

12 OFFICERS AND WECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WITLE 15 T DELETE 1ATILE ST [ Change  Bkaddition

NAME BAILEY, LAUCE 12 NAME REIN LUNING N//q

sraeeTaooress | $BOO NW 4TH AVE- APT. 13A 1asmectaooness | PO Box  ®ib

OITY-ST- 2 BOCA RATON FL 14 CITY-S7-2 BocA ALATOM, FC 33432

TILE VWD S OFLETE 21 TI1LE T trange L7 Addlion

NAME MCGUIRE, KAREN 22 NAME

smeetaboress | TB00 NW 4TH AVE #13 2.3 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33432 2. 4 GITY-5T-2F

TALE P T DELETE 31TITLE Tl Thange [T Addttion

NAME GRADMAN, MARY RUTH 37 NAME

steeer apaess | 1800 NW 4TH AVE APT 7A 3 STREET ADDRESS

oAy - §T- 2P BOCA RATON FL 34 CITY-ST-2IP

e D T T DELETE 41TIE U Ghange [ Addition

NAME PARETTA, ANTHONY L. JR. 4 2NAME

steet aoRess | 785 NW 84TH LANE 43 STREET ADDRESS

CITY-5T-2P CORAL SPRINGS FL 44 CY-ST- 2P

L D [T DELETE S1TLE “[J Changs ] Addition

NAME TLTON, LISA 5.2 NAME

steeraporess | 1800 NW 4TH AVE APT JA 5.4 STREET ADDRESS

CIFY-ST-2IP BOCA RATON FL 5.4 CITY-ST-2iP

TILE [ DELETE 6.1TITLE L change  [] Addition

NAME 6.2 NAME

STREET ADORESS mT ADDRESS

GiTY-5T-2F B 2O A

14, | hereby certify that the information supplied with this filing does not quali# fo mption stated In Section 118.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report is true and agrurafe ghd that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowgfed opdie this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EC37 (10/97)

i U/\A //}13

T DN LAV



