2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 754202 Maé‘ 07, 2005 ?gﬂﬂ AM
1. Enlity Nam: »- . r
U.V%.%’F%SNDOM!N!UM ASSOCIATION, INC, ecretary o tate
Principal Place of Business "~ Mailing Adcress _
420 SANDRINGHAM COURT 420 SANDRINGHAM COURT
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
03042005 No Chg-NP CR2E037 (10/03}
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-2029935 Not Applicable
§. Certificate of Stetus Desirec [ gggfq ;_:;fp‘g"“""

8. Name and Address of Current Registered Agent

PERSAD, RAMROOP D N ‘DONO-—I_—‘N F“TE e e e

420 SANDRINGHAM COURT

WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The above namad sntily submits this staiement for the purpose of changing its registered office or regisiered agent, or botl, in the Stale of Flotida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e
Signature,

, tyned o prinied NEMms of registonsd aged and ia § appTcAbIS. {NCITE: Regn AGant taquied whon ) DATE

Filing Fes is $61.23 9. Election Cempalgn Rnancing $5.00 mayBo

Due by May 1, 2005 Trust Func Contributlon. ] Added to Fees
10. i ] _ OFFICERS ANTJ‘TDI'I’%E'(;'QW i T o o T
TMLE T h
NAME MURPHY, COLLEEN
STRIET AJDRESS | 420 SANDRINGHAM CT
CITY-ST-2P

WINTER. SPRINGS, FL 32708 _ . Hinil“iﬂﬂl‘}'j'wt}_“:ﬁ:'
TIE VP Gaspaaemed

U3/07/05-B0039-006 51,75

RAME DONLEY, CHRIS
STREET ADDRESS | 3543 ARISTOTLE AVE
GITY-ST-2P ORLANDO, FL 32826

e ]

HAME BARRETT, DAN
STREET ADDR

o | onLANG,FL S2397 DO NOT WRITE

N | | 77 IN‘THIS sPacE

NAME PERSAD, RAMROOP D
STREET ADDRESS | 420 SANDRINGHAM CT
Cmy-sT-29 WINTER 8PRINGS, FL. 32708

TTE

RAME

STREET AGDRESS
CITY-S7-2P

TMLE
HAME ' ’ -

~ STREET ADDRESS
CITY-ST-2p

12. | hereby certify that the infarmation ;up]imlied with this ﬁﬁng does not gualify for Ihe exemption siated in Section 119.0??){!). Florida Statutes. ! further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sdme legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frusiee empowered 1o execute this report & required by Chapter 617, Hariga Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on &n attachment with an address, with all other ke empowered,

SIGNATURE: __. od  a— iy 7. £37
MONATURSE AND TYPED D NAME OF SIGHG OFMCER O Dinl n Data Dayimea Phone ¥




