2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 03, 2004 8:00 am

DOCUMENT # 736224
1~ Enty N Secretary of State
UNIVERSITY HEIGHTS CONDOMINIUM ASSOCIATION, 03-03-2004 90026 035 ****6] 25
INC. '
Principal Place of Business Mailing Address
1800 NW 4TH AVE 1800 NW 4TH AVE
APT 16 APT 16
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US |
{

— ARG AR

Suite, Apt. #, et Suite. Apt. #, etc. 03012004  Chg.NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

58-1773924 Not Applicable
Zp Country Zp Counlry 8. Cerlificate of Status Desired O ?:;‘Z?qzdr:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAKIM, MORRIS M
1012BEEAIRDR
BOCA RATON, FL 33487 -

K

PR -- -

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Coge

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

the ob¥gations of registered agent.

SIGNATURE
Signaturs, typed or pented name of regestered agent and e f applicable. {NCOTE: Registerad Agent signatum required when renstaing DATE
Flling Fee Is $61.25 9. Election Carmpsaign Fnancing $5.00 may 8e Make check payable 1o
Due by May 1, 2004 Teust Fund Contribution. O Added 10 Fees Florida Department of State.

10. QFFICERS AND DIREGTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 8T 73 pelete TME Jchange 3 Addition
NAME HAKIM, MORRIS NAME

STREET ADDAESS | 1012 BEL AIR DRIVE STREET ADDAESS

CITY-ST-2P HIGHLAND BCH, FL 33487 _ CITY-ST-Z1P N
TLE VP Delete TITLE ) 2 ’ {7] Change B’ﬂ:u'nmn
NAME SAUER, ROBERT L NAE ya£ e - 4.‘ ’:& :
STREET ADDRESS | 2208 NWV 2 AVE # 11 sieerooress | Q5 4 § Bec Lo . . 1
CTY-ST-20 | BOCA RATON, FL 33431 onv-srae | Cg CFL 33433

TNE D [ petete TITLE v | 74 P Tt [thange [ Addition
NAME HATHWEH, SUE NAME

SIREET ADDRESS | +800 NW 4TH AVE #15 STREET ADDRESS

CY-§7-2P BOCA RATON, FL 33432 CITY-ST-2P

e - - p~ o= - - N © === [ Delete e * - -+ = -—[JcChange ~[]Addition
NANE HAKIM, NIL} NAME

STREET ADDAESS | 1012 BEL AIR DR. STAEET ADDRESS

CiTy-51-2P BOCA RATON, FL 33487 oIY-S1-ZP

Tme D 1 Detete TME EIcChange [ Acdition
NAME HAKIM, ANAT NAME

SIREET ADDRESS | 1012 BEL AIR DR, STREET ADDRESS

GITY-ST-2P BOCA RATON, FL 33487 CiTY-ST-2P

TmE [ petete TME [TChange  [] Actition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2P CITY-5T7-248

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or director
wered to execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addres;

M.

of the corporation or the receiver or lrustee EKU

SIGNATURE:

with all other like empowered.

2004 3G/ 2L7E-

IGNATURE AND TYPED OR PRINTED NAME OF SGMING OFFCER OR DIRECTOR

3-1= 73U

Daytme Phone #




