2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000010119 Feb 25,2005 08:00 AM
1. Enity Name . Secretary of State
UNIVERSITY PRESERVE, INC, 7
’
Principal Place of Busir;éss L. ) Mailing Address ’ : w
2200 LUGIEN WAY 2200 LUCIEN WAY
SUITE 333 - - - . - SUITE 333 :
MAITLAND FL 32751 MAITLAND FL 32751
' AR
Suite, Apt #, ete. ' o | Buie. Apt ¥ e ' 18t MOORE CR2E034 (10/04)
City & State ST o City & State ’ ‘ 4. FEl Number g Applied For
7 _ » B . 59-3696213 Nat Applicable
2o Couniry ap Counry 5. Certificate of Stafus Eﬁesired g Eeae'gesqgrdedéﬁmal
6. Name and Address of Currend Roegisterad Agent 7. Name and Address of New Registered Agent
o o T ) Name o
;ggg ,L{\_]Aggﬁ’ %!J- A% Street Address (P.0. Box Number is Not Acceptabls)
SUITE 333 , - , — —
MAITLAND FL 32751 -
City o FL Zip Cade

8, The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, i the State of Florida | am familiar with, and accept
the obligations of registered agent, . : : .

SIGNATURE —_— _ —
Sgnatwre, (ypeo of printed nams of registersd pgany and tith ¥ applicabla {NOSE Ragisterad Agent signature réquind when reinstatingf ' DATE
- " , 2 - — S m——
FILE NOW!!! FEE IS §15000 9, Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fg? Will Be 3550.09 . Trust Fund Confribution. ]  Added to Fees

Make Check Payable to Florida Depariment of State
10. T OFFICERS AND DERECT;ORS ) i Ei7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fifls D ) ] pelets nme i Clchange ] Addition
NAME CALHOUN, MICHAEL D NAME -
STRIET ADDRESS $51 QAKLEIGH LANE SIRFFT ADDRESS e jéﬂ?%ﬂf_%‘%% § o4 15000
ory-§T-27 | MAITLAND FL 32751 CITY.ST-7P SRS =3 -
T b o T 7 Delele e ' [Jchange [ Addifion
MAME FESS, MICHAEL D NANE
STREET ADDRESS (518 IVANHOE PLAZA STREET ADDRESS
ony-st-ap (ORLANDO FL 32804 CITY-S7-7IP
e - "3 Delete e o L] change T Addifion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T- 1R GITY.51-7p
r: ' ) S Dodete B e i [Jchange” [ Addition
HAME NAME
STREET ADORESS STREFT ADDRESS
Y- ST.F CITY-§1- 7F
THLE I T T Detete nnr l [JChange  [T] Addition
NAME NAME
SISETT ADDRESS STREET ADDRESS
Cy-St-2p COY-51-FP
THILE S N O oelete B it ) : [ change [ Addition
NAME NARC
STRELT ADPRESS STRECT ADORESS
CITY-ST-71P J CITY-ST- 2P

12. { hereby cerﬁ%max‘me information supplied with this fiing does not qualify for the exsmption stated in Section 11910?%3)(';), Ficrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha carparation or the receivel ustee ampowered to execute this report as reguirad by Chapter 807, Figrida Statutes, and that my name appears in Block 10 or Bilock | 1 if

changed, ar on an attachmenjvith gn address, with al! other like empaoytered.
( 5 ‘o ﬂ'g

SIGNATURE: I
NW mlﬂwzn O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayteme Prona #
- -

_  F - - F



