FILED
2008 FOR PROFIT CORPORATION ~ Feb 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUNIENT-# PO6000086935 02-01-2008 9&){3 010 ***150.00

1. Entity Name

UNIVERSITY GOLF CLUB, INC.

Principat Place of Business Mailing Address i Sl
109 COMMERCE STREET 109 COMMERCE STREET
SUITE 1101 SUITE 1101
LAKE MARY, FL 32746 LS LAKE MARY, FL 32746 U5 .
R i N P ARV GARAMACEAMENART
K06 Lkamag L. IOO (&EblLQ (’Jué on
Suite, Apt. #. etc Suite. Apt. #. etc 01172008  Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
1epo f/ qWOaOP -F / 20-5164090 Not Applicabie
\825\‘7@ &%W 11 LQ/ 337 -7 9 eﬂ:‘; no S. Cerlificate of Status Desired a gi'gesqa?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HEEKIN, JAMES F JR Sfiiﬁo (E'é&ﬁ o) NA?DAE )f+ (~
215 NORTH EOLA DR'VE treet ress .U, BO, umber i Not Accep ]
ORLANDO, FL 32801 L3 Codisen [dldady
Cit i Cod
. Samtorol FL 252/

8. The above named entity submits thi
the obiigations of registere

gmgmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

S@Wrint&am of registered agent and litle il applicakile. (NOTE: Registered Agenl signalure requiréd when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign ananang $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE D O pelete TITLE D ) T Change [ Addition
NAME DELLO RUSSO, ROBERT G M D=llo Fussa, Frob ent &
STREET ADDRESS | 109 COMMERGCE STREET, SUITE 1101 sreeraooness L5 30 Codisen (Ja Y
OT-STZE | LAKE MARY, FL 32746 avsi® (1 Sagpferel F | 25920 = (1O
TITLE M 7 Delete TITLE D O change  Cadaiion
NAME NAME Barton , A, CLA a el e ref
STREET ADDRESS STREETADDRESS | 2,587/ s
CITY-ST- 29 CITY-ST-2IP Secrn o ~F P/ g2/
TITLE 3 volete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TIMLE [ pelete TTLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIme [ peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the_exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye andpceurata TNLMHET My sigphture shall have the same legal effect as if made under oath, that | am an officer or director

ot the corporahon of the receiver or trustee R0 GLie gquired by Chapter BG7, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

2 —STHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Dayume Prons ¥




