2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000006116

1. Entity Name:

UNIVERSITY PLAZA PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business
117 RED BAY DRIVE
LONGWCOD, FL 32779

Mailing Address
117 RED BAY DRVE
LONGWOOD, FL 32779

2. Principal Place of Business - No P.C. Box #

. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, alc.

FILED
Mar 21, 2008 8:00 am
Secretary of State

03-21-2008 90018 048 ****6]1 .25

0049577

TR

02042008  chg.NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
52-2380489 Not Applicable
Zi Count i it
P ountry zi Country 5. Certificate of Status Desirad (] $B'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORSE, WILLIAM
117 RED BAY DRIVE
LONGWOOD, FL 32779

Strest Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgnature, Iyped or printed naine ol registered agant and tille t apphcable.

(NOTE: Registered Agent signaturg reguired when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls te

Due by May 1, 2008 Trust Fung Contribution. Added to Fees Florida Department of State - :
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 | 7.7
TLE PD O pelete TILE [ Change [ Acdition
NAME SPIEGEL, FREDERIC B NAME
STREET ADDRESS | 21 PALM AVENUE STREET ADDRESS
CIvy-ST-2IP MIAMI BEACH, FL 33139 ry-Sr-zip
TILE D O pesete TMLE [ Change () Addition
NAME MORSE, ROBERT NAME
STREET ABDRESS ' 200 OCEAN AVENUE, #203 STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 CITY-ST-2IP
TITLE D ] Delete TMLE [ Change [ Addition
NAME MORSE, WILLIAM NAME
STREET ADDRESS | 117 RED BAY DRIVE STREET ADDRESS
CITY-57-2IP LONGWOOQD, FL 32779 CITY-ST-2IP
TITLE 3 pelele TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-ZIP GITY-ST-2IP
TILE [ Delete TILE [ Change €71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information.
indicated on this report or supplementat report is trus 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 or the raceiver or trustee empowered 10 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 attacmnentyddzess with alt other like empowered.
SIGNATURE: ////’—ﬁ——

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

275564

Data

Dayumne Phone #




