FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000004493 T 04-23-2007 90269 007 ****61 25

1. Entity Name

UNIVERSITY CENTER OWNERS ASSOCIATION, INC.

TUYE T YW

Principal Place of Business Mailing Address
15057 5. TAMIAMI TRAIL 15051 5. TAMIAMI TRAIL
SUITE 203 SUITE 203
T - WNHPHAUMIAGA MR AMEI
04182007 No Chg-NP CR2EQ037 (4/06})
DO NOT WRITE lN TH IS SPAC E 4. FE| Number Applied For
65-0556946 Not Appiicable

$8.75 additiona)

- - 5. Cartlicate of Slatus Desired N
Y Slatus Uesirne D Fee Required

8. Name and Address of Current Registered Agent

CONSOER, GEORGE L JR

1625 HENDRY STREET DO NOT WRITE
SUITE 301 T

FORT MYERS, FL 33901 IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatura, typed or pinted name of regisiered agent and &lle il apphcable (NOTE: Regraiared Agent signature tequied when remsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution, [0 Added to Fees

10. OFFICERS AND DIRECTCRS

TITLE PD

NAME VOZZELLA, EDWARD

STREET ADDRESS | 7790 CYPRESS LAKE DRIVE
CIry-sT-2IP FORT MYERS, FL 33907

TITLE VPD

NAME ASHBY, CHARLES
STREETADDRESS 13121 UNIVERSITY DR.
CITY-ST-21P FORT MYERS, FL 33907

TILE- -p- ) -
MNAME GINSLER, DAN JR.

SIREETADDRESS | 498 PALM SPRINGS DRIVE #100
CIY - 5T-2IP ALTAMONTE SPRINGS, FL 32701 DO NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-53-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S57-2IP

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legat effect as if made under oazh; that | am an officer or director
port as required by Chapter 617, Flerida Statules; and that my name appears in Block 10 or Block 11ii

i6lo1 a2l

[ siGRATURE AND TYPED O}A;Mréb e OF SIGNING OFFICER OR DIRECTOR Dale baytme Phone

12. | hereby certify that the information sup lied with this filj
indicated on this raport or suppleriépta) report is true snd accurate an
of the corporation or the recg er Srirydtes empowerad to execute thi
changed, or on an attachrpént yith g addn ith all other like

SIGNATURE:




