FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P93000031 339 04-24-2006 90443 023 ***158.75

1. Entity Name

UNIVERSITY VILLAGE REALTY, INC.

Principal Place of Business Mailing Address

2606 SOUTH HORSESHOE DR 2606 SOUTH HORSESHOE DR

NAPLES, FL 34104 US NAPLES, FL 34104 US

s T v MR AGEAR A AT
Suite. Apt. ¥, ete. Suia. Apt# o, - 04122006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For

65-0483977 Not Applicable
Zip Couniry Zp Couniry 5. Carlificate of Status Dasired w $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARSELLO, ROBERT
2606 S HORSESHOQE DRIVE Street Address (P.O. Box Numbaer is Not Acceplahla)
NAPLES, FL 34104

City FL I Zip Code

8. The abova named entity submits this stalerment for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped or printesd name of registerad agent and Kitla if appkcable. (NOTE: Registered Agent signature requirad whan reinglaling) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign F.inancirlg o $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [JcChange [ addilion
NAME CARSELLO, ROBERT L NAME
STREET ADDRESS | 2606 SOUTH HORSESHOE DR STREET ADURESS
ciy-sI-ap NAPLES, FL CIFY-§1-2IP
me D O pelete TITLE [} Crange [T Addilion
NAME DEANE, ANDREA S HAME
STREET ADDRESS | 8O0 SEAGATE DRIVE, STE., 201 STREET ADDRESS
CiTY-ST-2IP MNAPLES, FL 34103 CIY-S1-2P
e 7 tetete e Vie Fscrogor Ol Crange % Addifion
NAVE A Tioras A. (lgedva?
STREET ADDRESS STREETADDRESS | 68~ Frert Avis . Sovrad, Sre 22}
CHY-ST-2iP CTY-ST-2IP Mpus‘ FL Xys/0>
TITLE [ Delete TITLE C) Change [ Addilion
NAME NAME
STREET ADDRESS _ STREET ADDRESS | —
R e - ’ N LR
TTLE [ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
HIE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby cerlily that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicaled on this raport or supplemantal report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that  am an officer or director
of the corparation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 1111

changed, or on an ana?:e/m with an address, with all other like empowered.
SIGNATURE: MA Wes (s, Aok (anduse-oboo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phane #




