2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 10, 2005 8:00 am

DOCUMENT # N20467

1. Entity Name

UNIVERSITY FCREST HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business

B036 SHALACE COURT

ORLANDO, FL 32817 US

Mailing Address
8036 SHALACE COURT
ORLANDO, FL 32817 US

LT

Secretary of State

01-10-2005 90030 028 ****61.25

TIVUTIIRYT

A

bl

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc. 01052005 Chg-NP CR2EG37 (10/03)

City & State City & State 4. FEI Number Applied For

59-2855454 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?ge'gfqlﬁf::ional
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
~ = Name
ARNESEN, eetver OLIVIER
8036'SHALACE'COURT" A Street Address (P.0O. Box Number.is Not Acceptable) - — - -
ORLANDO, FL 32817
City FL I Zip Gode

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

the obligations of register gent. \
Q/t V& ——

-—-“—-__'—.
scnarune L A olos
~Sigranre, fyobd or privted name of regetered sgem and ute 1 applceble. (NOTE: Fegistened Agant sgnatum raquired when renstaiag} I oad
Filing Feo is $61.25 9. Election Cé;i\paign Financing . $5.00 May Be Maks check payable to .
- Due by May 1, 2005 Trust Fund Contribution. I:l‘ Added 1o Fees Florida Department of State ’
70 OFFICERS AND DIRECTORS . AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10
— “Tro O pereee LE <. [AChange [ Addition
NAME .ARNESON, OLIVER NAME ARNESEN ; oLivier
STREET ADDRESS | 8036 SHALACE COURT STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32817 CITY-S1-71P
TE bv O3 Detete TME [Jchange [ Addition
HAME BARLETT, DON NAME
STREET ADDRESS | 8037 SHALACE COURT STREET ADDRESS
CIrY-ST-2P ORLANDOQ, FL 32817 CIY-g1-2IP y
TME DT O pelete e _ _ [Hrange [ Adciion
HANE ARNESON, ISABELLE NAME ARMESEN | \oARENE
STREET ADDWESS | 8036 SHALACE COURT STREET ADDRESS
CTY-S1-ap  — | ORLANDO, FL. 32817 - _ -] CmY-s1-2P - - . )
miLE O Detete TRE Cchange [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST1-2P
TITLE O petete TITLE Cichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-7P CITY-SK-2P
TE 3 oelete TIME [ Change [ Adition
NAME . NAME
STREET ADDRESS-| . .. STREET ADDRESS ..
CIY-S1-2P . . ©T F omy-st-ap’ el v Lo

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stattites. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath;.that | am an officer or director .

of the corporation or the receiver or trustee emifbwergd 1o exécuta this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if °
changed., of on an attachment with an ress| witlf allother like empowered. . .
Y ar ) é - .
SIGNATURE: 0\ Wy _— ']‘3\0 (bo 575705
TURE AND TYPED OR PRINTED NAME OF SIGNING OFF'CER OR DRECTOR NDate’ ™~ Daytime Phona &




