. FILED
- 2097 NOT-FOR-PROFIT CORPORATION ADT 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

Pg;SNl;meENT # N02000001 032 04-30-2007 90823 033 ****51 .25
UNIVERSITY OAKS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Malling Address v
266 WILSHIRE BLVD 266 WILSHIRE BLYD 4009234¢
STET0 STE 110 ‘
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 I
R | e S e

Suite, Apt. #, etc. Suite, Apl. #, etc. 02212007  Chg.NP CR2E037 (12/06)

City & State City & State 4. FEI Numher Applied For

01-0645858 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired a gg;?q L‘:s:;mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
L : Name
FOWLER, KIMBERLY-
266 WILSHIRE BLV[? ] Sireet Address (P.O. Box Number is Not Acceptable)
STE 110 b
CASSELBERRY, FL 32707
City FL Zip Code

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

¥

SIGNATURE
Signature, typed O'Pr[nlad name of registered agent and title if applicabile. (NOTE: Registered Agant signatura required when reinstating) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Maj 4, 2007 Trust Fund Contribution. O Added {o Fees Florida Department of State
¥ 10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD : [ detete it [Jchange [ Addition
HAME TRAN, DAN NAME
STREET ACDRESS | 2600 SAFFRON DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CHTY-ST-2P
TILE VPD [ peiee TLE [ Change  [] Addition
RAME RIVERA, JAVIER NAME
STREET ADDRESS | 129 ROSE HILL TRAIL STREET ADDRESS
CITY-ST-21P SANFORD, FL 32773 CITY-5T-2IP
L PD [ Delese e ] Change [ Addition
NAME O'NEAL, JASON NAME
STREET ADDRESS | 17214 LONG BOAT LANE STREET ADDRESS
CITY-51-1P ORLANDOC, FL 32820 CrTy-ST-2P
TILE [ Detete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TLE (3 Detele TITLE [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§7-2P
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
“SAEET ADDRESS - STREET ADDRESS
CIFY-57-71P Ciy-s1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the information
indicated on this report or supplemental report is frue and accurate 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 trustee empoweredio.exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiee &t (ke empowered.

SIGNATURE: —-—" ?/ﬂf/ﬂ 32/ 5% 27 =

SIGNATURE ARB#YFED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Dae Gaytima Phone #




