FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # N03000005976 : Secretary of State

1. Entity Name

:.'J\‘h(l:!VERSAL CENTER CONDOMINIUM ASSOCIATION,

Principal Place of Businass Maiding Address

6000 TURKEY LAKE ROAD 6000 TURKEY LAKE ROAD

SUITE 115 SUITE 115

o L 000 0
01072008 No Chg-NP CRZEQ37 (4/08)

DO NOT WRITE |N TH Is S PACE ) 4. FEI Number Applied For
20-1125942 Not Applicable

5. Certlicate of Status Desired O ?g;;g:{?:émnal

6. Name and Address of Current Reglistered Agent

BECKER & POLIAKOFF, P.A.
ATTN: CHRIS ALAN DRAPER DO NOT WRITE

2500 MAITLAND CENTER PARKWAY, SUITE 209
MAITLAND, FL 32751 ) IN THIS SPACE

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, andt accept
tha chligations of ragisterad agent.

SIGNATURE

Signature. typed or prmted name of registered agent and tile if apphcable (NOTE Registared Agent signaturs required when (2insiammg) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
LE =1
NAME HENNESSEY, PATRICK
STREET ADDRESS | 6000 TURKEY LAKE RD SUITE 208 o
Uy-SIAP | ORLANDO, FL 32819 - UQUDQU [ T -
e T H/23/08-30058-013 £1.25
NAME KOJIC, ZORAN :

STREET ADDRESS | 6000 TURKEY LAKE RD SUITE 205
Gy-51-2p ORLANDQ, FI. 32819

TMLE 3
NAME GENTRY, SUSAN

oy ey e 0 e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CsIY-ST-21P

TITLE

NAME

STREET ADDRESS
CY-51-21F

TITLE
NAME

STREET ADDRESS 3

CITY-51-2IP

12. | hareby certity that Lhe information suppliad with this filng does not quatfy for the exemptions contained in Chapter 119. Florida Statutes | urther certily that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same Iega! effect as if made under oath. that | am an officer or girector
of the corporation or the receiver or trusiae empowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, wilh all other ke empowered.

g e

— 7 -
SIGNATURE; WSS Ao~ (Dté_w\\\r"\ |-l S~ o X (7;&, .5 25

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTREETOR | Date Daytme Phone #

-




