FILE NOW: FILING FEE IS $61.25

NONPROFlT 5 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ":"_ Sandra B Mortham

ANNUAL REPORT 2 ArrEy
1996 AT
DOCUMENT # 76654 9)

1. Corporation Name

UNIVERSITY VILLAGE EAST CONDOMINIUMS RECREATION

SLTERSHY oo o TR AR AR SRV

Secrelary of Stale
DIVISICN OF CORPORATIONS

Principai Piace of Business Mailing Address
P.O. BOX 291043 P.O. BOX 291043
DAVIE FL 33328 DAVIE FL 33328
3. Date 1nco§>orated or Qualified 3a. Date of Last Report
1212911 04/19/ 1995
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 2 Not Appicable
ite, Apt. #, et te, Apl. #, et it
Suite. At 4, e¢ sure. Apt. o, g 5. Gertificate of Status Desired 0 $8.75 Adc!ltlonai
E‘ Eﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Cauntry 2ip Country 8. This corporation has liatility for intangibile tax under s. 199.032,
24 (25 [20] [30] Florida Statutes 00 ves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRANBURG' DANNIE 82| Strect Address {P.0. Box Number is Nat Acceptable)
2762 SOUTH UNIVERSITY DRIVE
9B B3
DAVIE FL 33328 &l ciy EL %] 270

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. 1 am
farmiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ . - - - . .

Siy e, typed or frirted nan'e 9° régisterec agent and Lk i appihatie {NOTE' Rogiatarad Agarl sigrature revuirac when renstat e CATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 17 o
TITLE PD []DELETE 11TNLE []Change  [7) Addition g
NAME QUINN, EAMON 12 NAME £
craertacoacss | 2700 SOUTH UNIVERSITY DRIVE, 78 1.3 STREE] ADDRESS &
Qry-ST-2P DAVIE FL 14 0ITY-6T- 2P &
TILE v CI0ELETE 21 TIILE [lcnange  [J Agdion  |©
NAME MORGAN, JOSEPH H 22 NeMF
seer aooress | 2700 SOUTH UNIVERSITY DRIVE, 4D 23 STREET ADORESS
oo | DAMEFL 2 .ot 26 , B
TITLE ELETE 31 TILE
HaME JOHNSON, CLYDE ISQ 12 HAME K&".e“’\- RCLV\JDQPL q
STREET ADDRESS 2718 5. UNIVERSITY DR 33 STAEET ADDRESS 2 7 i 8 S ) LL“\ weng ‘-c'a— &:'
CITY-ST-2IF DAVIE FL 34 0ITY-ST-2P bﬂ»—V!é- . ‘:L
TIILE S CJDELETE 41 TIME ’ [Jchange [ Addition
NAME STRANBURG, DANNIE & 2 NAME
sreeraooness | 2762 SOUTH UNIVERSITY ORIVE, 98 43 STREET ADDRESS
CTY-ST. 21 DAVIE FL 44CTY-ST-2P
LE D CI0ELETE 51 TTE Cichangs [ Addition
sineer aooress | 2708 S. UNIVERSITY DR 11-D 5.3 STREET ADLRESS
LTy -§T- 2P DAVIE FL § 4 CITY-SI-2IP
THLE D CJDELETE 61TIILE Clchange [ Adddion
NAME BLANKENSHIP, KENT 62 HAME
erceraoaness | 2724 SOUTH UNIVERSITY DRIVE, 14C &3 STRELT ADDRESS
Ty -ST-7P DAVIE FL §4CITY - 51 2P

I

14. 1 0o hereby certify that the infarmation suppled with this filing is voluntarily furnished and does not qualfy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further |
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under i
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B%nlged or on an attachment with an address.
SIGNATURE: _Coo@?uTC (Xasvove o 7el = [¢7C

SIGNATURE AND TYPED OR PAINYED NAME OF SIGHING OFFICER OA DIRECTOR ’ Dard Daytme Prane # : J

KT A



