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FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 23 1 99 7 8 O O al’l'l
CORPORATION §andra B. Mortham
ANNUAL REPORT Sacrelary of Stalo Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # NO489 (5)

1. Corporation Name

UNIVERSAL SQUARE COMMUNITY ASSOCGIATION, INC.

AU THRER I

Principal Piace of Businoss Mailing Address

2210 NORTH MONROE 2210 NORTH MONROE
TALLAHASSEE FL $29004732 TALLAHASSEE FL 320004732

3. Date Incorporated or Qualified 3a. Date of Last Report
08/29/1984 996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m E] NOT APPL'CABLE Mot Applicable
, Apt. #, etc. Suite, Apl. 4, etc. . i
: :] Sute. A o ure. Ap ele 5. Cerlificate of Status Desired D $8'75 Additional
22 ’E) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;] E] Trust Fund Contribution O Added to Fees
Zip | Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E:I E] —2—9] w3;] Florida Statutes Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
'I‘HOHNTON, ROBERT H. B2| Street Address (P.O. Box Number is Not Acceplable)
2210 N. MONROE ST.
TALLAHASSEE FL 32303 83
84| City FL Issl Zip Code
11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submils this staternent for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed nama ol rpgislered agent and ttle i applcable INOTE: Ragrstared Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TmE PD T DELETE 11T [ cnange [ Addition
HAME THORNTON, ROBERT 1.2 NAME
smreev aooness | 2210 N. MONROE 1.3 STREET ADDRESS
CiTy-§T- 2 TALLAHASSEE FL 14 GHTY-ST- 2
TITLE STD T DELETE 21T0LE [ Change” [ Addition
HAME THORNTON, MARTHA 2.2 NAME
steerappress | 2210 N. MONROE 2.3 STREET ADDRESS
CiiY-g1-2 TALLAHASSEE FL 2,411y -5T-2P
TME ) “ ] pELETE 317MLE [T Crange T Agdition
HAME GHAZVINI, MEHRDAD 32 NEME
swestanoress | 802 E TENNEESSEE CAPITOL 33 STREET AUDRESS
CITY-S1-2p JALLAHASSEE FL 34 CITY- 5T-2
TILE [ oELete L1TITE [ Change L] Addition
NAME 4 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY<$1- 2P 1A CTY-51-21
FILE [T pecere 51TILE [ Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Y- 6T 2P 5.4.CITY-ST-2IP
me _ ] ] DeLeTe 6.1 THLE [ Change [T Additien
NAME ' 6.2 NaME
STREEY ADDRESS | 63 STREET ADDRESS
GITY-51- 2P : BACITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the
information indiceted on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an afficer or director of 1he corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name

appears In Block 12 or B%JS if changed, o

wachmenl with an address. 40
C bt s oA b - L ./ e s Qe g2l 50

rF.1F.SSFPLJET 9 .0

CRZEQ37 (9/96)



