FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N95000004240
1. Entity Name 03-12-2007 90360 017 ****61.25
UNIVERSITY PINES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5407 S. KIRKMAN RD. 5401 S, KIRKMAN RD.
STE 450 STE 450
ORLANDO, FL 32819 ORLANDO, FL 32819
T | T AR WERGCAR O RIGR b
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3339217 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ Eigg Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S. KIRKMAN RD. Street Address (P.O. Box Number is Not Acceptable)
STE. 450
ORLANDO, FL 32819
City FL ‘ Zip Code

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 registerad agent.

“SIGNATURE
N Sigrature, typed of printed name of (egisiered agent and titla if applicable. {NCTE: Registered Agenl signalre required when reinsiating) 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 Contributian. 0 Added to Fees Florida Departmeant of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PS ] Delete TILE [ Change  [] Additior
NAME POWELL, ROSEANNE NAME

STREET ADDAESS | 4846 RIVERTON DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32817 CITY-ST-2IP

TmLE DP Fraziev O Detete THLE O Change [ Addition
NAME FRASER, KATHLEEN NAME

STREET ADDRESS | 4857 RIVERTON DR. STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32817 CImY-sT1-28

TITLE VPSS e rnev [ Delete TIMLE [Jchange [ Addition
NAME -SENTHER, WILLIAM NAME

STREET ADDRESS | 4845 RIVERTON DR, STREET ADDRESS

CITY-S1-2IP ORLANDO, FL 32817 CITY-31-21P

e DTS )‘K@elexe e Ol Change L Addilion
NAME DEVITQ, MIKE NAME

STREET ADDRESS | 2622 RIVERTON DR (. STREET ALDRESS

CITY-ST-21P ORLANDQO, FL 32817 CITY-ST-21P

TMLE Ialiaen Malick. 1 Delete e [ Change  [J Additicn
NAME HW1371 Riverton Dr NAE

STREET ADDRESS STREET ADDRESS

CTY-5T-2P OM; fo 3238170 CTY-5T-2P

TITLE [ pelete TITLE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy tor the gxemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplermental report is rue 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 frustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all @f{aowered.
SIGNATURE: }f &M@.QOW\ 20\ 947;0 7
e

sisnu\maq AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR




