L FILED
2007 NOT-FOR-PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000007701 o 05-08-2007 90007 031 ****61 .25

1. Entity Narme
UI\(J_J!VERSITY CENTER CONDOMINIUM ASSOCIATION,
INC. -

5198 UNIVERSITY PARKWAY 711 SOUTH OSPREY AVENUE
SARASOTA, FL 34243 S SUITE A
SARASOTA, FL 34236  US

Principal Place of Business Maiting Address QQX“'? “‘ \Y

Suite, Apt. #, etc. Suite, Apt. #, etc.
ute, Apt. 4, ete ulle. Apt. % 810 04122007 chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number - Applied For
20-0211076 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent

W AUEEMAN | GARH EER

Street Address (P.Q. Box Number is Not Acc’eptable)

A0 AMAB =T STE KD
o Selagsia FL | “5% 2¢,

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

SIGNATURE -
pryfed name of registersd d title if epplicable {NOTE: Registerad Agant signaiure required when reinslating) DATE
72"
Fill se Is $61.25 9. Election Campaign Financing $5_00 May B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Dapartment of State
190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O petete TITLE [ Change [ Addition
NAME WILBORN, DONALD NAME
STREET ADDRESS | 3013 CASEY KEY ROAD STREET ADDRESS
CITY-87-2PP NOKOMIS, FL 34275 CITY-ST-ZIP
TILE ov O betete TIE [ Change [ Addition
NAME KAUFFMAN, MARK S HAME
STREET ADDRESS | 455 LONGBOAT CLUB ROAD, PH4 STREET ADDRESS
CITY-S§1-2IP LONGBOAT KEY, FLL 34228 CITY-ST- 2P
TITLE DST O Delete TITLE [ change [ Addition
NAME WILBORN, DAVIDR NAME
STREET ADDRESS | 365 AVENIDA DEL PARADISIO STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34242 GITY-ST-7IP
mME — |D 3 Delete e — : {3 ctumge  — £ Aodition
NAME MACASKILL, JOHN NAME
STREET ADDRESS | 1416 CEDAR BAY LANE STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34231 CIvy-ST-2Ip
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS Lo, J| STREET ADORESS
CITY-§1-2P ) CITY-$T-ZIP
TILE et el TME [ Change [ Addition
NAME : oo 7 NAME
STREET ADDAESS o ) STREET ADDRESS
CHTY-57-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 made under oath; that | am an officer or director
of the corporation or the receiver or 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 aftachmen? with an address, with all other like empowered.

- o/

SIGNATURE: ‘4/7/0/0 7 Y $¢C2-s22
Date Dayiime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




