FILED

2008 NOT-FOR-PROFIT CORPORATION ADr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N22821 ecretary of State
1. Entity Name 04-21-2008 90074 026 ****61.25
UNIVERSITY PARK OF COMMERCE OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
15051 S. TAMIAMI TRAIL 15051 S. TAMIAMI TRAIL
SUITE 203 SUITE 203
— — AHRERVIROEREARRhACR D
’ 03072008 No Chg-NP CR2EQ37 (4/08)
Do NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
65-0205660 Neot Applicable
S. Cerlificate of Status Desired O gi-;’sq;g:}ima'

6. Name and Address of Current Registared Agent

1505 MANATEE AVENUE WEST DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or reqistered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed or prmted name ol registered agent and itie il applicabe. {NCTE: Regrstered Agent signalure requirad when remnstaiing) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung Conzribution. B Addedto Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME ADKINS, EDWARD D

STREET ADORESS | 15051 S. TAMIAMI TRAIL, #203
CiTY-31-21P FORT MYERS, FL 33908

TIE D

NAME BECKSTEIN, EUGENE
STREET ADDRESS | 670 TALLEVAST ROAD
CITY-ST-2IP SARASOTA, FIL 34243

TITLE D

NAME 1 WINDEMULLER; EDWARD T et

STREET ADDRESS
e | e & DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CirY-Sr-0°

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial repon is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 617. Florida Stalutes; and, that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add;y&y a&\omer like empowered.
g : /
siGNATURE: <oont? A7 & ﬁé 2 0P

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




