: . B FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT (AR) -- 3 ecretary of State
. ‘N20954 :
PSSN%MEN_I # 03-08-2005 90169 049 ****5] 25
PROPERTY CWNERS ASSOCIATION OF UNIVERSITY
WOODS, INC.
Principal Place of Businass ' Mailing Addross
P.O. BOX 5613 P.0. BOX 5613 (NN EYD
WINTER PARK FL 32793-5613 WINTER PARK FL 32793-5613 ]
lgll
2. Principas Place of Business 3. Maiing Address m
Suito. ApL #, otc. Sta, Aot ¥, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4 FEI Number 59-2887538 Appiied Far
- Not Applicable
Zp  Country Ze Counry 5. Certficate of Staws Desired ] g-m;ﬁmﬂa'
6. Name and Addreas of Curment Registerad Agant 7. Name and Addroas of Mew Registerad Agent

- Name

I§$Oo7Né|%%RCm%LEES TﬁEAS ' T Street Addre'ss(P.O. Box Number is Not A;;cepmblo) .

ORLANDO FL 32817 - i

Chy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olice or registerad agent, or both, in the State ol Aorida. | am tamiliar with, and accept
tha cbligations of registared agent.

SIGNATURE
NOTE. Ao hirgd AQert Sa0nrhute edn ad wivbn 1evsiabag)
9. Elsction Campaign Financing $5.00 Mayge
Trust Fund Contribution, O Added to Fees
11, ADDITIONS/CHANG
O Deles TNE [ changs [} Addition
ROBERTS, MACKEY HANE
SIREET ADDRESS | 10525 ABINCTON CHASE SIREET ADORESS
outy-st-zp |ORLANDO FL 32817 CHY-SI-2P
TILE vD [ Cetets THLE (I Changs {1 Addition
NAME MCDAVID, JULIE NAME
SIREET appeEss | 10631 ABINCTON CHASE SIREET ADORESS
orv-5i-2¢ |ORLANDOQ FL 32817 ry-S1- 1 -
e ~|STD Ooeaa mE - 3 crange.. [ acdition
NAME LEONARD, CHARLES NAME
STREET ADDRESS (3107 RIDER PLACE e e e NoSTREETSDORESS | . — - — ———— - .
cryst-ze —— |ORLANDO FL 32817 — - - T CIry:51. 2P — : - T T e
nie 3 etetr nne } Cichange (] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-ST-2P - T orvste
HILE ‘O etetn LE [ Changs [ Addttien
NAME HAME
STRAEET ADORESS STREET ADDRESS
CFY-SI1-2P ’ City-§1-1p
MILE |- ] Detete THLE 3 change [ Addition
HAME MNAME.
* STREET ADORESS _ SIREET ADDRESS
cnvsg[-ze OTY-SI-2F

12, § hefety certify that the information suoplied with this Riing does not quagly for the exemplion stated in Section 119.07(3)(). Florida Statutes. | turther cartify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama lagal effact as it mada uncer oath: that | am an officer or direcior
of the corporation or the receiver or tusiae empowered (o execute this report 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 empowered.

SIGNATURE: N\ Cheles £ A vopmend - w2005 fsy c79-(327]

SIGMATURE AND TYPED OR PRINTED NAME OF SIONING OFRCER OR DYRECTOR Dax Deyisre Phare 8

™




