2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # N31628

1. Entity Name

UNIVERSITY ESTATES PROPERTY OWNERS
ASSOCIATION, INC.

03-17-2008 90006 041 ****61 .25

Prin;:i;)al Place of Business
5407 KIRKMAN RD. STE 450
ORLANDQ, FL 32819

Malling Address

5407 KIRKMAN RD. STE 450
ORLANDO, FL 32819

40046384

B AR

COMMUNITY MANAGEMENT PROFESSIONALS, INC
5401 8. KIRKMAN RD., STE. 450
ORLANDOQ, Fi. 32819

2. Prlncipal Place of Busingss - No P.O. Box # 3. Mailing Address )
{150 a5t PO 80X ©2036%
une Apl # elc. Suite, Apt. #, atc, 02072008 Ch
g-NP CR2E037 (12/06)
Swite 4 E_D
City & State City & State 4. FEI Number Applied For
(DM Qd\')f Ouiedn ., 2% 59-3062118 Not Applicable
Zip Countr Zip Country - ) 53_75 Additional
5. Certificate of Status Desired 0O
22305 SR YT, SA Fos Reqires
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- e — e —— E—_— ;-Name._

Kovivk. Dawis

eet Address ( Bex Number ig Not Accepta
Nk RYe? %vmd&b‘&%’ P S

S.bea 200

City

Zip Code

FL | 8% ,s

Ouledp

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famllrar with, and accept
the obligations of registered agent.

Signatire, typed or printed name of registersd agsnt ahd title If applicable.

(NOTE: Registared Agent signature raguired when reingiating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Io[I Dapaﬂment of Sta v
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 0,
ME P, I#Dele(g E . [ Change FAddiﬁon
A VOGA, RICHARD JR e 'B\\\ Prndrews
STREET ADDRESS | 14766 BUINTWAND CIRCLE STREET ADDRESS |} nﬁfo -Ford CA f CJQ..
arv-st-2e | ORLANDO, FL 32826 oiTY-ST-2P g cla P 3280
TME D 7 Detete TLE 1 Change hdcition
NAME WALL, MARION NAME m wWheeler .
STREET ADDRESS | 14607 GAINESBOROUGH DR. STREET ADDRESS ; 45-9, 2 Sf-za r Qar C,L(
on-s-20 | PENSACOLA, FL 32526 CITY-57-2IP
FITLE TD Delete TALE
NAME SAVCHUK, BARRY N DS NAME ;ﬂ m W’U\Gﬂd Y v
STREET ADDRESS | 4556 SADDLEWORTH CIR seeraonress | b, 92 WNar) A }‘On Dﬂ e,
omv-s1-2¢ | ORLANDO, FL 32826 oiry-s1-21 Drlar\do =LY 328,
TITE O oelete TLE ) o Otrenge [ Addition
NAME NAME Mo\{\ onN YYO\-“
STREET ADDRESS STREET ADDRESS | L} @Ol 6\ wnes bo (0 h b ¢
piry-S1-2P cirv-St-2¢ PensQ(dlo  Fil. 3280 .
e ] oelete e ) ) E] Change NAddiliun
NAME RAME ROY
STREET ADDRESS STREET ADDRESS )49@0?0(‘ ﬁbrld
CITY-5T-2P ’ CITY-ST-2P Orlan
TITLE - [ pelete 1MLE EI Change‘ 7] Addition
HAME NAME e Lim
STREEY ADDRESS STREET ADORESS bets
CrTY-S1-2P CITY-ST-2

indicated on this report or supplemental report is rue an

SIGNATURE:

S —

12. | héreby certify that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

Wit gu "ﬁvm: s

Y 2 o8y

Yo7 340 1551

MNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR

Dae Daytime Phone #




