. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22 ) 1999 8 . 00 am g
CORPORATION Katherine Harria Secretary of State 8
ANNUAL REPORT 15 Secretary of State 02-22-1999 90071 010 ****61 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N30250
1. Corporation Name
UNIVERSITY OF CENTRAL FLORIDA ALPHA TAU OMEGA HO %35l Bor 10+
USING CORPORATION, INC. /
Principal Place of Business Mailing Address
4419 GREEK CT. 484 WILD FOX DR.
ORLANDO FL 32816 GASSELBERRY FL 327207
us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
2l el 01/19/1989
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEI Number Applied For
2] il 59-2956326 "~ INot Applicabis”
Al City & State LI Clty & State 5. Cerifeate of Status Desired ~ [J $8F'75 Additional
23 28 ee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24 25 TQL I_:;EI - Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
STARKS, PAUL B 82| Strast Address {P.0. Box Number is Not Acceptable)
484 WILD FOX DR. :
CASSELBERRY FL 32707 83 .
84 City 85 Zip Code
FL "
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.
SIGNATURE .
Slgnaturs, typed or printed name of registarad agent and titla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE 6"
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) %
TITLE p 1 DELETE 1A TIME (YChange  [] Addition | —.
NAME STARKS, PAUL B 12NAME B
smeeranoress| 484 WILD FOX DR. 1.3 STREET ADDRESS &
arv-st-ze | CASSELBERRY FL 32707 14 8ITY-5T-2P &
TTLE S {J DELETE 217MLE [Jchange ] Addition | O
NAME STARKS, GEORGE W 22 NAME
streer anoress| 4814 E. LAKE DR. 23 5TREET ADDRESS
CITY-5T-2P WINTER SPRINGS FL 32708 Z4CTV-ST-ZP .
TME D [ DELETE 31 TME [ Change [ Addition
NAME MURRAH, KENNETH 2.2 NAME
swresT aooress| 800 WEST MORSE BLVD. 43 STREET ADDRESS
crv-st-ze | WINTER PARK FL 32788 34.OITY-5T-2P
TITLE D [J DELETE 41 TIMLE [OChange [ Addition
NAME O'DONAHUE, BRUCE 4. 2NAME
streeTaoress| 3423 ALL AMERICAN BLVD. 43 $TREET ADDRESS
OITY-ST-2IP ORLANDO FL 32810 44 QITY-ST. 2P
TIMLE T [] DELETE 54 TIILE [JChange [ Addition
NAME HOBBS, CAREY 52NAME
streeT aobress| 833 BROOKFIELD LOOP 53 STREET ADDRESS
arv-st-ze | LAKE MARY FL 32746 54 CITY-§T.ZP
TITLE D [ OELETE 6.4 TILE [CcChanga [ Addition
NAME RUGGIERI, MIKE B2 NAME '
sreeTanoress| 12372 SHADY SPRING WAY 6:3 STREET ADDRESS
orv.srze | ORLANDO FL 32828 64 GITY-51-2P

14. | heraby certify that the information supplied with this filing dees not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that My name appears in

Block 12 or Block 13 if changeg,

SIGNATURE:

dress, with all other like empowered,

ZUIRED

gr on an attachment with a 3

1L 3,/999 (1) 952295




