2004 Nd;r-fdﬂ-PROFlT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # N97000005175 Secretary Of State
1. Entity Name
03-15-2004 90015 039 ****g] .25
NEW UNIVERSITY PYRAMID VILLAGE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business ’ Mailing Address
12734 KENWOQD LN., STE. 89 12734 KENWOOD LN, STE. 83 -
FT. MYERS FL 33807 FT. MYERS FL 33907 5 4 0 1 8 5 1 2
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03)
City & Sta}e City & State 4. FEI Number Applied Fer
NO-T APPLICABLE Not Applicable
Zp Country 7 Country 5, Certificate of Status Desired O ?ess.gesqlﬁ:!:;ﬁonat
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

"ECKERTY, THOMAS G
12734 KENWOOD LN., STE. 89
FT. MYERS FL 33907

Street Address (P.0. Box Number is Mot Acceptable)

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 registered agent.

SIGNATURE
Slgnature, typed or printed hame of registered agent and tie # apphcable. (NGTE: Registered Agent Srgnatura reguirad whan rgnstating)
8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE vsTD ] betete TITLE ‘ (] Change [ Addition
NAME ~ |FRELLER, WALTER NAME
streET anoness | 12734 KENWOOD LN., STE. 89 STREET ALDAESS
crv-st-ze  |FT- MYERS FL 33807 CITY-57-2P
TITLE PD [ Deiete TIRE [JChange  [J Addition
NAME HONTZSCH, GERTRUDE NAME
STREET ADDRESs | 12734 KENWOOD LN., STE. 89 STREET ADDRESS
erv-st-zp  |FT. MYERS FL 33907 CITY-ST-2F )
TLE D O Delete TITLE [ Change [ Addition
AV E s ECKERTY,.-THOMAS G: = sacnr - —— = WTNAMF— T ——— m——— e T - -
STREET ADDRESS | 12734 KENWOQOD LN., STE. 89 STAEET ADDAESS
CIFY-ST-2IP FT. MYERS FL 33907 CITY-ST-21P
THLE 7 Dekete TITLE (] Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete L [0 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TTLE 1 Delate TITLE (7 Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07'(3)(0, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver or trusteeyempowered to exscuts this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeri wj e, with all othegjike empowered. / /
[ D'ale 7

SIGNATURE:

Daylime Phone #

[ =siematURE Agb TYPED OR PAINTED NAKE fF SiaHma FFICER OR DIREGTOR

t



