FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N22821 04-26-2007 90238 043 ****61 .25
1. Entity Name
UNIVERSITY PARK OF COMMERCE OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address q“ “ oyvv-
15057 5. TAMIAMI TRAIL 15057 S. TAMIAMI TRAIL
SUITE 203 SUITE 203 :
FORT MYERS, FL 33908 FORT MYERS, FL 33908 ;
TR T e LB R
Suite, Apt. #, alc. Suite, Apt. #, elc. 04182007 Chg~NP CR2ZE037 (12/08)
Cily & Siate City & State 4. FEI Number Appliad For
65-0205660 Nol Applicable
2p Country Ze Couniry 5. Certificate of Status Desired .| ?i'ggi";:‘:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, STEFPHEN
1205 MANATEE AVENUE WEST Streat Agdress (P.O. Box Number is Nol Acceplable)
BRADENTON, FL 34205

City FL | Zip Code

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinled name ol registersd agent and tills ¥ apphceble. {NOTE: Regisiered Agenl signature required when rewnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete TME D Fugene Beckstein [ change  [PAddiion
NAME ADKINS, EDWARD D NAME 670 Tallevast Road
STREET ADDRESS | 15051 S. TAMIAMI TRAIL, #203 STREET ADDRESS Sarasota, FL 34243
CITY-ST- 21 FORT MYERS, FL 33908 . CIFY-ST-2tP
D ) iti
e 2 Delete me Fdward Windemuller Ol onangs  [paceiton
st GARRITY, PAUL G haE 7504 Pennsylvania Avenue
STREET ADDRESS | 15051 5. TAMIAMI TRAIL, #203 STREET ADDRESS sylv
onv-st-z2P | FORT MYERS, FL 33908 GITY-ST-2P Sarasota, FL 34243
TME R 2 oelate e [ Changs, 3 Andution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-S1-2IP
NLE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE J Dalele TILE O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O delete TITLE [J Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CIFY-S1-2P

12, | heraby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicatad on this report or supplamental report is true and accurale and thal my signaiure shall have the sama lagal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad {0 axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 13 «

changed, or en an attachmgnt with an addrasg.pith all other like empowered.
SIGNATURE: )?M o 4!!?)[01 A I Hlolo 1751

BIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Doy Prione »




