12006 NOT-FOR-PROFIT CORPORATION o
REINSTATEMENT EPUED

DOCUMENT # N02000001032 g DEC 14 o 12 i1
1. Entity Name EBﬂ L
UNIVERSITY OAKS HOMEOWNERS' ASSOCIATION, INC. SECRE 1 JTATE
HE - Y
TALLAH ASSLL. 3 LORID&N
Principal Place of Business Mailing Adgress S
5407 S. KIRKMAN RD #450 5401 S. KIRKMAN RD #450
ORLANDO, fL 32819 ORLANDO, FL 32819
s P s e TR OC AR R CERA RN
266 Wilshire Blvd, . 1_26¢ i i
Séi‘; g"' ’; % Sz“‘l'e{_':" "1' 9‘;"0 ‘ 10102006 REIN-NP CR2E099 (11/05)
R
City & State City & State 4. FEi Number Applied For
Casselberry, FL Cagsselberrv  FL 01-0645858 Not Applicable
. Zi e . . it
3 59 07 S gont{r:\ll_ryno le 3 2'?7 07 Se:;lJnilr:IO le 5. Certificate of Status Desired O fg‘;;ﬁijd‘ onal
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT PROF. INC. Kimherl ‘él Fowler 5o
5401 S. KIRKMAN - SUITE 450 Streey Address (P, Number is Not Acgeptable)
ORLANDO, FL 32819 286" witshire Bivd:
Suite 110
City FL | Zip Code
Casselberry 32707

8. The above named eniity submils this stalement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the ob|iga:iong‘m27:_
-
SIGNATURE an//&é‘ M //—01 ~0 {

Signature, Iypastél printed name ot regisle%ngeﬁl an/li(le it applicable. (NOTE: Reglistared Agant signature required whan reinstating} DATE
FILE NOWII! FEE 1S $236.25 Make check payable to

After January 1, 2007, Fee will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 10
TMLE PD LIpeicte TMLE s/T/D (0] Change Agdilion
HAME WHITE, MATTHEW NAME Tran Dan
STREET ADDRESS | 2026 KAYLAS CT STREET ADDAESS 2600 ' saffron Dr
orv-st-22 | ORLANDO, FL 32817 cimy-S1- P Orlando, FL 32837
e T 5 Detete TITLE VP/D ) Change (] Aacinen
NAME RIVERA, JAVIER NAME
STREET ADORESS | 2155 KAYLAS CT STREETADBRESS | 1 29 Rose Hill Trail
CITY-S1-21P QORLANDO, FL 32817 CITY-81-289 Sanford FL 32773
TILE sSD {1 Delele TITLE P/ D §) Change  [] Addition
NAME O'NEAL, JASON NAME
STREET ADDRESS 1 2039 KAYLAS CT SIREETADORESS | 17214 Long Boat Lane
CITY-ST-21P ORLANDO, FL 32817 CITY-ST- 2P ar1anda FI. 32820
e e i [ Ghange [ Agdition
NAME NAME + 1
STREET ADDRESS STREET ADORESS e Tl o
CHY-S1- 2P CITY-ST-7IP e
TLE TMLE [ Change (3 Aadinon
NAME % NAME
STREET ADDRESS [~ STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental seport is frue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustae empowe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachment with an addre e empowered. R
/) 2200 g7-550-27

SIGNATURE:

" ZIGNATURE AND TYP| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

7~




