SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

| NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1996 _
DOCUMENT # N04898 (5)
UNIVERSAL SQUARE COMMUNITY ASSOCIATION. INC.

MR RAR RETRGTAN

Principal Piace of Business Mailing Address
2410 NORTH MONROE 2210 NOATH MONROE
TALLAHASSEE FL 323(3-4732 TALLAHASSEE FL 32303-4732
3. Date Incorporaled or Qualified 3a. Date of Last Report
08/29/1984 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 25) NOT APPLICABLE Not Appiicable
Suite, Apt. #, elc. ite, Apt. ¥, elc. iti
uite, Apt. #. elc Suite, Ap ele &, Certificate of Status Desired E] 53.75 Adc!monal
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] (26 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
r?;l _2—;| EI El Florida Statutes I:lYes D No
9. Name and Address of Current Ragistersd Agent 10. Name and Address of New Registered Agent
81| Name
THORNTON: ROBERAT H. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
2210 N. MONROE ST.
TALLAHASSEE FL 32303 &
84| City FL 85| 2w Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
affice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporabon’'s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE
Signalwa. typed or prirted name of regislarac agenl and tibe il applicable. (NOTE Ragislarad Agent signature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD | EEGS 11 TILE T JcChange [ Addition
NAME THORNTON, ROBERT 12 NAME
STREET ADDRESS 2210 N. MONROE 1.3 STREET ACIDRESS
CITY-ST-2IF TALLAHASSEE FL tACY-ST-2IF
TITLE STD T oeLeTe 21TITLE [Jchange ] Addition
NAME THORNTON, MARTHA 22 NAME
STREET ADDRESS 2210 N. MONROE 2.3 STREET ADDRESS
CiTY-§1-2P TALLAHASSEE FL 2. 4CITY-ST-2P
TiLE VD [CJokcere A1TILE [Jchange [ Addition
NAME GHAZVINI, MEHRDAD 32 NAME
STREET ADORESS 502 E TENNEESSEE CAPITOL 33 STREET ADORESS
OITY-$T- 2P TALLAHASSEE FL 34, CITY-ST-2F
TITE 1 _JoELere 41TITLE [T change ~ [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
oIy -ST- 2P 44 CTY - S1- 7P
TIME T Joetete 51TALE T Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-51- 2P
TITLE [T oeLese 6.1 TMLE ] change  T7 Addilion
NAME 62NAME
STHEET ADDRESS B 3 STREET ADDRESS

-SI-71P §ACITY-ST-2P
14. | do hereby certify that the inforration supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Seclion 119.07(3)k), Florida Statutes. |

further certify that the infarmation indicated en this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same tegal eftecl as i
made under oath; that | am an officer or director of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my narme appears in Bjgck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Date Daytime Phone #

NS AR

6-21-F Doy 3855457

CR2E037 (3/96)




