FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N20954

1. Corporation Name

PROPERTY OWNERS ASSOCIATION OF UNIVERSITY WOQDS,

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90143 027 ****61.25

Principal Place of Business

Mailing Address

P.0. BOX 5613 PO, BOX 513 '
WINTER PARK FL 32793-5613 WINTER PARK FL 32793-5613
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) 0] 06/03/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.-FEI Number —— -| Applied-For
22 [27] 59-2887538 Not Applicable.
City & State City & State 5. Certifcate of Status Desired ] $8.75 Additonal
a E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l EI E‘ Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 18. Name and Address of New Reglstered Agent
81} Name . . .
Scotd Mechan
SARAH RIVERA 82] Street Address (P.C. Box Number is Not Acceptable) ,
3304 RIDER PL 344y Poasley Carcle
ORLANDO FL 32817 8 ! e
84| City 85] Zip Code
O lando FL &7

agent. | am familiar with,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Flerida. Such change was authorized by
d accept the obiigations of, Saction 617.0503, Florida Statutes.

~ 3699

s, the above-named corporation submits this statement for the purpose of changing-its registered™
the corporation’s board of directors. | hareby accept the appointment as ragistered

0016017

CR2E037 (11/98)

SIGNATURE p >
" typed or printed namse of registered agent and tite if applicable. {NOTE: Regi Agent sigr required when g) . DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me VD BIBELETE 11TME P S¥Change [ Addition
A LISA CRANGLE 12 scoTT Meehan
streeT ADDRess| 3363 PAISLEY CIR 13 STREETADDRESS | 3 444} Paostn., Ci rcle
orvstze | QRLANDQ FL 32817 . 14 CITY. ST-2P Oviande FL - 32817 :
TME M PADELETE 21 m}E vD ] Le + [fChange [ Addition
e JIM RHODES 220 Mac ke, Rober s
smeTaooress| 3137 RIDER PL sasestaoness| [ OS2 Ablgdoe chse
omv-stze | ORLANDO FL 32817 - zaoystze | Qrlando, £ 32177 :
TME DS EDELETE AATITLE sT ‘[AChange  [] Addition
e RIVERA, SARAH 32 e Rill Bustraan ‘ |
streeTancress| 304 RIDER PL 33STREETADDRESS | 0 6l S ﬂlsi’“fﬂl"' Chest
orv.stze | ORLANDO FL 32817 ) sacrvstze | Oilando, £ TR T .
TE PD B DELETE 4ATILE OJChange L Addition
NAME SARAH RIVERA 4. 2NAME
streevaporess| 3304 RIDER PL A.SSTF;IEETADDRESS
CITY-ST-2IP ORLANDQ FL 32817 44 CIY-ST-ZP . .
TME [] DELETE 51TITLE [ClChange [ Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STBEET ADDRESS
CITY-ST1-ZP 54 CITY-ST-ZP
TITLE [] DELETE 6.1 T'TE-E [ Charge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver ot trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g attachment with an address, with ail pther like empowered. .
SIGNATURE: 3-£-99 [ S7-6389
Tete T

T

- DayimePhons® .



