FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000007701 08-11-2005 90005 003 ****6] 25

1. Entity Narrie

UNIVERSITY CENTER CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address

5198 UNIVERSITY PARKWAY 5198 UNIVERSITY PARKWAY
SARASOTA, FL 34243 SARASOTA, FL 34243 5 006 l 1 4 9
T o AR R
7/ S OSCAEY AuE. |
Suite, Apt. #, etc. Sgte, Apt. #, et;‘ 07192005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEl Number Applied For
SARASOTA L 20-0211076 Nol Aopicatie
e Country 32 iri{ 23L CZ""SV A 5. Certificate of Status Desied [ fesegfq :;?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LPS CORPORATE SERVICES, INC.
48 N. WASHINGTON BLVD. Street Address (P.C. Box Number is Not Acceptable)

SUITE 1
SARASOTA, FL 34236

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 Siate of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE -

Signawre, lyped or printed name of registered agent and title if appiicanle. {NOTE: Registereq Agent signatura required when reingtating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE DP [ Delete TILE [l change [ Addition
NAME WILBORN, DONALD NAME
STREET ADDRESS | 3013 CASEY KEY ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-§7-21F
THLE DV O pelete TITLE [ cChange [ Addition
NAME KAUFFMAN, MARK S NAME
STREET ADDAESS | 455 LONGBOAT CLUB ROAD, PH4 STREET ADDRESS
CITY-S1-2IP LONGBOAT KEY, FL 34228 cimy-s1-21
TITLE DST O Delete TITLE [T Change [ Addition
KAME WILBORN, DAVID R NAME
STAEET ADDRESS | 3685 AVENIDA DEL PARADISIO STREET ADDRESS
CITY-ST. 2P SARASOTA, FL 34242 CITY-3T-21P
TIME D [ petete TITLE [ Change [T Addition
NAME MACASKILL, JOHN NAME
STREET ADDRESS | 1416 CEDAR BAY LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY- §T-2P
TITE ] pelete TTLE [ Change ~ [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST1-ZIP
TLE O Delete TiTLE [ Change [ Adeition
BAME - --f Name
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3X(i}, Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is irue 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 empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (ﬂfwﬁ/kw&ww 7he by TYt -2 >-3202

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phona #




