FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

01-23-2006 90105 023 ****5]1 .25

DOCUMENT # N04000012010
1. Entity Name
THE LOFTS AT WEST UNIVERSITY AVENUE
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
118 WEST ADAMS STREET 718 WEST ADAMS STREET
SUITE 700 SUITE 700
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
R R T R T

Suite, Apt. #, eic. Suite, Apt. #, etc. 01192006 Chg-NP CR2E027 (1 1"05)

City & State City & State 4. FEI Number | {Appled For

APPLIED FOR | Not Applicable
Zie Country ap Country 3. Certificate of Slatus Desired 1 ?eae'gilﬁggjﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
LANGTON, MICHAEL E
118 WEST ADAMS STREET Strest Address (P.0. Box Number is Not Acceptable)
SUITE 700
JACKSONVILLE, FL 32202
City FL I Zip Code

B. Tho above named entity submits this statement for the purposs of changing its registered office or reistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printect nama of registered agsnt and tile if applicable. (NOTE: Registered Agent signature required when reinstating) NATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added o Feas Ficrida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delets TILE [ Change [ Addition
NAME LANGTON, MICHAEL E NAME
STREET ADDRESS | 118 WEST ADAMS STREET, SUITE 700 STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TILE VD [ oelete TIME [J change [T Addition
NAME BROWN, CHRISTOPHER J NAME
STREETADDRESS | 118 WEST ADAMS STREET, SUITE 700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE STD [ Detete TITLE O fnange ] Addilian
NAME LANGTON, BRIAN NAME
STREETADDRESS | 118 WEST ADAMS STREET, SUITE 700 STREET ADDRESS
CITy-sST-2IP JACKSONVILLE, FL 32202 CITY-ST-21p
TMLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-$T-21P CITY-ST-2P
TME £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TTLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP

12. | hereby certify that tha information supptied with this filincg]; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further cartify 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 if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowared to exacute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like e d.

SIGNATURE:

s o6 Foi. 5981308

A ST A
BIGNATLURE AND TYPED OR Pnuyen NAME mﬁ'&hﬁo OFFICER OR DIRECTOR . Date Daytime Fhone #

f /



