FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # M5817 (3)

1. Corporation Namg

UNIVERSITY LAKES MOBILE HOMEOWNERS ASSOCIATION |

G R ER R OBTA

Principal Place of Busess Mailing Address
P O BOX 651133 P O BOX 651133
MIAMI FL 33265 MIAMI FL 332851133
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 08/25/1887 07/30/1996
2. Principal Place of Business 28, Maifing Address 4. FEI Number Applied For
21] 26] 69-2737121 Not Applicatis
Suite, Apt. # etc. Suite, Apt #, elc. . ) 58.75 Additional
'22*| E] 6. Certificate of Status Desired ] Feo Required
| Clly & State | . Cily & State 8. Elaction Campaign Financing $5.00 May Be
23! 28] _ Trust Fund Coniribution 0 Added to Fees
op Courntry | ap Courtry 8. This corporation has hiability for intangible tax under s. 199.032,
l2a] 25| 20| [30] Fiorida Statutes Dves [ Mo
__,_ 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
NOPPEN, JAMES E. VAN 81} Name
1153 5.W. 129 AVENUE B2| Street Addrass (P.0. Box Number is Not Acceplable)
MIAMI FL 33184

B3

Zip Code

64} City FL 85

T1. Pursuznt 1o e provisions of Sections 607 0602 and B07.1608, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registerad
o'fice o rogistered agent, or bath, in the State of Florida, Such change was aulhorized by the corporation’s board of dirsctors. | hereby accept the appointment as regslered
agent. | any tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Cugn o by G prodid hame o segeinted agen and ttle Il appicabie TNOTE Ragisleras Apenl signaturs fequirea whan reinsiating) DATE
12. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0ILE TP T DELETE YR [Tthange [ Andilion
HAME RUDICK, MILLIE 1.2 NAME
e anoness | 12863 SW 17 ST 1.3 STREET ADDRESS
LTy~ §T- 2P MIAMI FL 14CMY-5T-7IP
ms Ty | N 21 TILE [ Thange ] Addition
HAME DE LE FUENTE, CHARLIE 22 NAME
sweet aponess | 13031 SW 11 STH 23 STREET ADDAESS
ol 81-JiF MIAMI FL / 2. 4CITY-§T-2F
TiILE S T DELETE 3 TITLE CJ crange L] Addition
AL SMITHLOCK, PAT 32 NAME
sreet anoress | 12801 SW 12 STR 33 STREET ADDRESS
Ol Y-51- 2 MIAMI FL 34 CTY-51-2P
1L T [J DELETE 41700 [T change [ Addition
HAME MCFARLAND, MARGARET 4.2 NAME
strern ooiess | 12820 SW 18 STR I 4.3 STREET ADDRESS
Y-Sl i MIAMI FL 44 CTY-5T- 2P
L D T ceceTe 51Tt [JChange [ Addition
N ALLISON, DOROTHY B 52 NANE
smeernaomness | 12822 SW 12TH TERR 5.3 STREET ADDAESS
Gy - ST MIAMI FL SACITY-ST- 2P
T D ] DELETE 61TITLE [ change [ Addition
NAME ADAY, OLGA 62 NAME
swier anoress | 12810 SW 16 STR 3 STREET ADDRESS
Gy - 817 MIAMI FL §4CITY-51-20

T8, 1 do nerety cerily that the informatan supplied with this fing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infornialion inchcated an this annual report or supplemental annual repart is tree and accurale and that my sipnature shall have the same legal effect as if made under oathy; that
tam an officer or d-recior of thegorporation or the receiver or truslee empowered 1o precute this repon as required by Chapter 607, Florida Stalutes; iméthat my ngmg

appers in Black 3 if changed, or on an attachmeny n ad

08
SIGNATURE: /// A4 ALt W 5%/// 77 973 -9837

CER aytire Friona »

" eandia B Mortham Apr 09 1997 8:00am

CR2E034 (9/96)




