2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # N97000006116 Secretary of State

1. Entity Name ,

UNIVERSITY PLAZA PROPERTY OWNERS

ASSCOCIATION, INC.

Principal Place of Business Mailing Address

117 RED BAY DRIVE 117 RED BAY DRIVE

LONGWOOD, FL 32779 LONGWOOD, FL 32779
02052007 No Chg-NP CR2EQ37 (4/06)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
52-2380489 Not Applicable

8. Centificate of Status Desired [ gz';iﬁf:';"n"a'

6. Name and Addrass of Current Ragistered Agant

17 RED BAY DRIVE ‘DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
1he obligations of registered agent. )

N

SIGNATURE : T

Signaiure, typed or prinlad neme af regrstered agent and ttla f epplicable. [NOTE: Registersd Agant aignature requirad wnen reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be T DF-" e —I,|
Trust Fund Contribution. 0  AddedtoFees PR, ~.L K ::"ﬂ‘:%‘j -
Rue by May 1, 2007 (2721207 -20012-020 61,25
10. OFFICERS AND DIRECTORS
TMLE PD
NAME SPIEGEL, FREDERIC B

STREET ADDRESS | 21 PALM AVENUE
CITY-51-21P MIAMI BEACH, FL 33139

TIME D

NAME MORSE, ROBERT

SIREET ADDRESS | 200 OCEAN AVENUE, #203
CTY-ST-21P MELBOURNE BEACH, FL 32951

TNLE D
NAME MORSE, WILLIAM

STREET ADDRESS
oML | LONGWOOD, FL 32779 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TInE
NAME
STREET ADDRESS
CITY-81-21P [P - [

TLE .o
NAME :
STREET ADDRESS . e . e e e
OITY- ST 2P

o wedyver on an wan Yo -

12. | hereby certily that the information supplied with this fling does not qualily for the exemptions containad in Chapter 119, Florida Statwtes. | further cerlify that the information
indicated on this report or supplemantal repert is trus and accurate and that my signatura shall have the same legal sffect as if made under cath; that | am an officer or dlractO[
of the corparation or tha recaiver ar trugies empowerad to executa this report as required by Chapter 617, Florida Statutes: and thal my nama appears in Block 10 ar Block 11 if

changed, cr on an attachmant vyddress. with ail other like empowered.
i
7

SIGNATURE: 7 /‘///\»-L#— Listonm Monse  2/%/67 Ho7-842-6 55 ST

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daylima Phona #




