FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 767861 (03-30-2007 90137 017 ****61 .25
1. Entity Name
UNIVERSITY QAKWOODS ASSOCIATION, INC.,
Principal Place of Business Mailing Address
CONDOMINIUM ASSQCIATES CONDOMINIUM ASSOCIATES .
3001 EXECUTVE DR #260 3001 EXECUTVE DR #260 .
CLEARWATER, FL 33762 CLEARWATER, FL 33762
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“m ‘"ll Hm l"l‘ ‘I“l |“|| “II I‘m m m“ I‘l" m mhm H ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2462661 Not Applicable
Zi [o! 2i i
P ouniey " Country 5. Certificate of Status Desired [ §8.75 Additianal
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ASSOCIATES, CONDOMINIUM
777 S HARBOUR ISLAND BLVD Street Address (P.O. Box Number is Nat Acceptable)
#270
TAMPA, FL 33602
City FL | Zip Cods
8. The above named entity submits this statermnent far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.
SIGNATURE
Signature, yped o printed name of regisiered agert and litle if applcatie. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD . [ petete TILE DP ™ changs [ Addition
NAME GORDON, MATTHEW NAME
STREET ADDRESS | 811 13TH STREET STREET ADDAESS
CITY-S1-2P SAN DIEGOC, CA 92101 CIvY-ST-2P
TITLE PD O Delete TIME HVP B Chenge [ Adition
NAME ALEXQPOLOUS, PETER NAME
STREET ADDRESS | 833 N ORLEANS, STE 300 STREET ADDRESS
CITY-8T-2P CHICAGO, IL 60610 CiTy-ST-2P
TLE VPD O Detete e DS K change [ Addition
~RAME WEBB, MICHAEL . _ - -_ NAME . _
STREETADDRESS | P.O. BOX 501665 STREET ADDRESS
CITY-57-21P SAN DIEGO, CA 92150 CITY-ST-2IP
LE D T nekete TLE Ochange [ Addition
NAME LEMIRE, SHELIA NAME
STREET ADORESS | P.O. BOX 675516 STREET ADDRESS
CITY-ST-2P RANCHO SANTE FE, CA 92067 CITY-ST-2P
TTLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP J— CImy-51-2p
12. | hereby certify that the information lied with this filihg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or suppleme report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all othgr like empowered.
@2 (2 /
SIGNATURE: __ | (22 o7
SIGNATURE ANC{ TYPED OR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR Data Deytima Phone #




