FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000006116 07282005 90005 007 ~*<=61 25
1. Entity Name '
UNIVERSITY PLAZA PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address R e
117 RED BAY DRIVE 117 RED BAY DRIVE - alUed34d
LONGWOOD, FL 32779 LONGWOOD, FL 32779 ’
e RS AR EROEIEL T
Suite, Apt. #, etc. Suite, Apt. 4, elc. 07192005 Chyg-NP CR2E037 (30/03)
City & State City & State 4, FEI Number Applied For
52-2380489 Not Applicable
Zip Country ap Counlry 8, Cenrificate of Status Dasirad O fg‘gimmm'
8, Name and Address of Current Reglatered Agent 7. Name and Addrose of Now Reglstered Agant
Name

MORSE, WALLIAM

117 RED BAY DRIVE Streel Address (P.O. Box Nurmber is Not Acceptable)
LONGWOOD, FL 32779

City FL Zip Coda

8. The sbove 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 rw‘/
— e - r —. ’ (
SIGNATURE M"‘a’é"&’ /72—%'

Slfn,arurt. typed of printad name of reqtsterad agent and titte i applicable. {NOTE: Reglstered Agent signalure required when rainstating) BATE
Flling Fee s $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to
Due by September 7, 2005 Trust Fund Contribution. (I} Added 1o Fees Florida Depariment of State

10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD O Delete TTE 1 Change [ Addition
NAME SPIEGEL, FREDERIC B NAME
STREETADDRESS | 21 PALM AVENUE STREET ADDAESS
CITY-8T-TP MIAMI BEACH, FL 33139 COY-ST-ZP
TTLE D O pelate TILE [ Change [ Addition
NAME MORSE, ROBERT NAME
STREET ADDRESS | 200 OCEAN AVENUE, #203 STREET ADDAESS
CITY-ST- 219 MELBOURNE BEACH, FL 32951 CITY-ST-7P
1LE D ‘D Delete WLE O Change ] Addiion
NAME MORSE, WILLIAM NAME
STREET ADDRESS | 117 RED BAY DRIVE STREET ADDRESS
crvy-ST-2P LONGWOOD, FL 32779 CITY-ST-TP
TILE [ Detete TILE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
TITLE 3 Detete TTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CIy-S1-2P
THLE ] Detete TITLE Dichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tpegiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacyt wil ss, with all other like empowered.
SIGNATURE:

Whisom Mogss 7° f/“ =

" TBIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




