. - FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000000614 04-24-2007 90014 011 ****6] 25

1. Entity Nam
UNIVERSTTY TERRACE GAINESVILLE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address . QUUusuusms™
(/0 ACTION REAL ESTATE SERVICES /0 ACTION REAL ESTATE SERVICES i

6110-BNW 1ST PL o 6110-B NW 15T PL

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

2. Principal Place of Business - No P.O. Box # 3. Maiting Address H“um M ||||| ||”! m” Ilwllw ||w “m"nl |’||IH|W|”|| || “l'

c/o Sun Lu Properties, Inc 901 NW 8th Avenue,

Suite, Apl. #, etc. SUHB Apt. #, efc. 04122007 Chg-NP CR2E037 (124’06)
A-6 A-6
City & State Cily & State 4. FE| Number Applied For
Gainesville, FL Gainesville, FL- 59-3344547 Not Applicable
Zip Country Zp Country 5. Cenlficate of Status Desired O $8.75 Addiiional
32601 Alachua 32601 Alachua Fes Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUSAMAN, JEFFREY * Wilson, Sally Ann
C/O ACTION REAL ESTATE SERVICES Street Address {P.0. Box Number is Not Acceptable)
6110-8 NW 15T PLACE c/o Sup Lu Properties. Inc.
GAINESVILLE, FL 32807 901 NW 8th Avenue, Suite A-6
City 2ip Code
Gainesville, FL l"lZﬁDl

8. The above named entity submits this statement for the purpose 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.

SIGNATUI;E U-1¢ -0

Sigr - ty) jlod name: ol reg:slafed agent and title if applicable. (NQTE: Regmstered Agent signature requiced whan renstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. i OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD I Delete TIMLE [ Change [ Addition
NAME HARTWELL, JOHN NAME
STREET ADORESS | 3640 SW 185TH AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 GITY-ST-2IP
TITLE st [ Delete TITLE [ Change (] Addition
NAME HOGAN KEVIN NAME
STREET ADDRESS 3941 SW 4TH ST #313 STREET ADDRESS
CITY-ST-2IP GA!NESVILLE FL 32608 CIiY-ST-2IP
TITLE [ petete TITLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-S1-2IP
TITLE O Detete TIFLE [0 Change  [2) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
T7LE O detete TMLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TITLE 1 pelete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-ZiP CITY-81-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify thal the information

indicated on this report or supplemental report is true and 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 10 execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmgatwithan addrestowilh all other like empowered.

April 16, 2007 (352) 373-0874

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




