FILED
- 2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # N96000004232 TE 04-27-2007 90194 006 ****61.25

1. Entity Name
UNIVERSITY TERRACE WEST CONDOMINIUM
ASSOCIATION, INC,

Frincipal Place of Business Mailing Address U=
(/0 AGHON-REA-ESTATE SERVICES C/0 AEHONREACESTATE-SERVIEES
EHO-BNTSTRL B8L10-B-NW-H -~ . ’
G ; S GAINESVItLE PE—32607—H5- )
MACOR REALTY, [NC.

2. Principal Place of Business - No P.O. Box # 3. Mamnd Address 2
loYod sw 24 Ave 0 By {YDSO

Stuite. Apt. #. elc. Sults Apt. #, atc. 02082007 Chg-NP CR2E037 (1-2/—06—)

City & State 4 City {- State 4, FEl Number Applied For

Eunesvi le. FL suille FL 59-3399096 NGt Applicable

%260‘{ Country 322‘96 | ;_} Courtry 5. Certificate of Status Desired | ge%';fqlﬁ?:gio“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAUSAMAN, JEFFREY MACOR REALTY [NC
C/O ACTION REAL ESTATE SERVICES Street Address (P.O. Box Number is Not Acceplable)

6110-B NW1STPL

GAINESVILLE, FL 32607 oYy s zd AYE
y “ Soane sville FL [25%0

8. The above named entit bmits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjgiered agent.

SIGNATURE
tured Iyped o printed name of tegislered agent and e f applicabie {MNOTE: Regislered Agent signature requirad wher reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be o ’ Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME GARRY, STEVEN NAME
STREET ADDRESS | 4075 N, PONY DR STREET ADDRESS
CiY-ST-2IP BEVERLY HILLS, FL 34465 CITY-ST-2IP
TITLE D 3 petets TITLE [IChange [ Addttion
NAME MOOCRE, HERB NAME
STREET ADDRESS | 1818 HAWKEREST DR, STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-ST-2IP
TLE TD O eete TTLE [J Change £ Addition
NAME KLEINFETT, JEFF NAME
STREET ADDRESS | 3957 HELENE ST. STREET ADDRESS
CiTY-ST1-21P SARASQTA, FL 34233 CITY-ST-2IP
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-21P
TITLE [ Delete TITLE [J Change (3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-S7-2IP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicaled on this report or suppiemental séoor is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trystge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with a Bss, with all other like empowered.
- 20.01 35233116

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




