FILE NOW: FIL

NONPROFIT B
CORPORATION

ANNUAL REPORT

1996 <
DOCUMENT # N30250 (7)

1. Carporation Name

UNIVERSITY OF CENTRAL FLORIDA ALPHA TAU OMEGA HO

USING CORPORATION, G T

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

o B Secretary of State
DIVISION OF CORFORATIONS

R =
S Y

Principal Place of Business Mailing Address
2584 WESTMINSTER TERR. 2584 WESTMINSTER TERR.
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorporated or Qualtied 3a. Date of Last Report
(1/19/1989 10/03/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 EI 59'2956326 Nat Applicable
te, Apt. #, elc Suite, Apt. #, etc. it
Sute. Ao @ LIS, AP ate 5. Ceddficate of Status Desired O $8'75 Adc!tmnal
;ﬂ a Fea Required
City & Stale | City & State 6. Etection Campaign Financing O $5.00 may Be
El 5] Trus! Fund Conlribution Added to Fees
2p Country Zip | . Country 8. This corparation has liabilty for intangiblg tag under s. 199.032,
|24) [25] 29 30] Florida Statutes O ves H(No
9. Name and Address of Current Registered Agent 10. Name and Address of New RegisteredByent
81| MName
WEAVER‘ DOUGLAS J 82| Srrendt Achons (P.0. Box Number is Not Acceplatile]
2584 WESTMINSTER TERR.
OVIEDO FL 32765 83
B4| Ciy FL |35| Zip Code

11. Pursuant 1o the provisions of Seclions 517.0500 and B17.1508, Florda Statutes, the above -named corporation subrmits this statement for the purpose: of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharizad by the corparation’s board of drectars. | hereby accepl the appaintment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE _ S e o R I . S L . —
S atur: 1ypeu O pr Ate nane of regesred aget baned Shed anpe at i (NDTE Regiatered Ager Usig iature oo ed when el ng DaTE 6
12, OFFICERS AND DIRECIORS 13. ADDR NS CHARDE 5 10 OFHICE RS AND DINFCTORS IN 12 %
TIE P [JBELETE 117IME [OCheange [ Addtior |y
KAt WEAVER, DOUGLAS J 12N 5
stheeT ADoRess | 2584 WESTMINSTER TERR. 13 SIREET ADDRESS 2
CAY-ST-2P OVIEDO _FL 32765 140ITY-51.2¢ &
TIILE VT [JOELETE 21TIME Dchange [ Addition 1O
HAME BELOLLER, CHARLES 22NAME
streeT A00RESS | 1161 MAYFIELD AVE. 23 STREET ADDRESS
CiTy-SI-2IP WINTER PARK FL 32789 2 4 CITY-ST- 2P
TILE D [IDELETE I1TILE [change  [] Additien
NAME MURRAH, KENNETH 32 NRME
sTREEr ADDRESS | 800 WEST MORSE BLVD. 33 STREET ADDRESS
CITY-ST-2IF WINTER PARK FL 32789 14 GITF-51-29
TITE D [CIDELETE 41 TITLE [Jcnange [ Addition
NAME 0'DONAHUE, BRUCE 4 2KAME
sracer anpress | 3423 ALL AMERICAN BLVD. 43 SIHEET ADDRESE
CiTy-§7- 2P ORLANDOQ FL 32810 1401¥-§T-7P
TILE D [CIDELETE 51TITLF thange [ Addition
NAME DIAL, GLEN 52 NAME
streeTa00aess | 501 S. NEW YORK AVENUE 53 STREE] ADORESS
CITY-ST-BP WINTER PARK FL 32789 54CITY-50-21P
TITLF [IDELETE 61TIF [Change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ATDRESS
CITY-SI-2IP B4 CITY-S§T-2IP

14. 1 do hereby certify that the information supplied with this filng is voluntariy furnishad and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informaton indicated on tais annual report or Supplemental annual report s frue and accurate and thal my signature shall have e same legal effect as if made under
oath; that | am ar officer or director of the carporatian or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address. .
57
SIGNATURE: . ___ . / 5/ 6&{07} - 4366
SIG] Da,timw Pricne ¥

INTED NAME OF DIRECTOR D

NP



