- FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000002570 02-05-2007 90104 001 *7761.23
4. Entity N
?{QACN bYain(?ES ESTATES HOMEQOWNERS' ASSOCIATION,

Principal Place of Business
UNIVERSITY PROPERTIES, INC
17714 CURRIE FORD DR.
LUTZ, FL 33558

Mailing Address
7001 TEMPLE TERRACE HWY
TAMPA, FL 33637

60011850

LT

NN

2. Principal Place of Business - No F.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc.
M uite, Ap 01042007 Chg.NpP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3633377 Not Applicable
Zj) Count Zi nl iti
L ouniry P Country 5. Certificate of Status Desired O 58‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MEZER, STEVEN
220 SOUTH FRANKLIN ST
TAMPA, FL 33602

Street Address (P.0. Box Number is Not Acceptable)

City

FL LZip Code

&. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinigd nama of registered apant and ttle il applicable

(NOTE: Registered Agent sig requirad whan reir g DATE

Filing Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Caontribution.

Make check payable to
Flerida Department of State

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TIMLE O Change [ Addition
NAME GRIFFIN, RANDY NAME

STAEET ADORESS | 17619 ARCHLAND ROAD STREET ADDRESS

CITY-5T-21P LUTZ, FL 33548 CIY-81-7P

TILE VD O Detete TILE [ Change [ Addition
NAME DUNN, CHRIS NAME

STREET ADORESS | 17717 CURRIE FORD DR. STREET ADDRESS

CITY-ST-21 LUTZ, FL 33558 Ciy-81-2IP

niLe STD [ petate e [ Change [} Addition
NAME DUDLEY, PETE NAME

STREET ADDRESS | 17610 ARCHLAND PASS ROAD STREET ADDRESS

CITY-ST-2IP LUTZ, FL 33549 CITY-5T-2P .

(i[t3 [ elete TIMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-§1-21P

TITLE T Detete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRECI ADDRESS

CITY-S1-2 CITY-§T-2IP

TINLE O pelese TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREE] ADDRESS

CITY-ST-2P city-S1-2p

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true angaccurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my namse appears in Block 18 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE:)(

Adndu ij \Q'@Cﬂ T2\ £23

¥ Foy' ¥

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR \

Daytima Phona #




