FILED

2005 NOT-FOR-PROFIT CORPORATION ADr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N02000001032 ecretary of State
1. Entity Name 04-20-2005 90361 019 **¥**p1 25
UNIVERSITY OAKS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Acdress i
5401 S. KIRKMAN RD #450 5401 5. KIRKMAN RD #450 : v
ORLANDO, FL 32819 ORLANDO, FL 32819 ) buuq}.daz
i ' M li
Z Principal Place of Business 3. Mailing Adoress il I ” l
Suite, Apt. #, etc. Suite. Apt. #, efc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEIl Number Applied For
01-0645858 Not Applicable
Zip Country ap 7 | Country | 5. cencato of St Desies [ ?g'ﬁlesq mrliolal
~ 6. Name and Address of Curront Registarad Ager 7. Name and Address of Rew Regiatered Agent '
Name
COMMUNITY MANAGEMENT PROF. INC.
5401 S. KIRKMAN - SUITE 450 | Street Aadress (F.O. Box Number is Not Acceptabie)
- ORLANDO, FL 32819 =
. ] City FL I Zip Code

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

’

SIGNATURE :
. ﬂm.umanrﬁ?mdwmwmhiwpm (NOTE: Regratered Agert sipnature redur ad when rematateg) DATE
Filing Fee Is -‘331 25 9. Election Campaign Financing $5.00 MayBe | Meke check payable to
Due by May'1, 2003 Trust Fund Contribution, | Added to Fees Florida Department of State
10, '+ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Ry [ oelete ME [ Change [ Aodition
HAME WHITE, MATTHEW NAME
STREET ADDRESS | 2026 KAYLAS CT STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32817 CiTY-S7-2P
e TD 1 Delete me OJthange [ Addition
HAME RIWERA, JAVIER NAME
STREET ADORESS | 2155 KAYLAS CT STREET ADORESS
CITY-ST-2P ORLANDO, FL 32817 CiTy-ST-2P
TME sD O Delete THLE ‘ [ change  [T] Addition
SN, o | ONEAL,JASON . _ __ .. e | ET N - ES .-
STREET ADORESS | 2039 KAYLAS CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32817 CIvY-ST-2P
TILE ] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZP
e [ pelete TME [ Crange [ Addition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P Cy-51-2F
TME O pelere TIE [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1). 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 effect as it mace under oath; that | am an officer or director
of the corporation or the receiver B trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wm‘m all other fike Wﬁ.
- e [ 2 e LSS
f'mon A Dt Daytime Phone #

SIGNATURE:

L__/ SIGNATURE AND TYPED OR PRINTEL NAME OF




