2003 NOT-FOR-PROFIT CORPORATION May 2$ %0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N30250 05-27-2003 90160 022 ****6] 25

1. Entity Name
UNIVERSITY OF CENTRAL FLORIDA ALPHA TAU OMEGA HO
USING CORPORATION, INC.

Principal Place of Business Mailing Address JU1O{04Y
4419 GREEK CT. P O BOX 3072
ORLANDO FL 32816 WINTER PARK FL 32790
us us
Suite, Apt. #, ste. Suile. Apl. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5Q-200R6396 Applied For

Not Applicable

f=zip- = . County Zip Country . . $8.75 additional
T e 5. Cemfuiate of Status Desired “L___| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™= s

Name

MURRAH- KENNETH F Street Address [P.O. Box Number is Not Acceptable)

800 W MORSE BLVD, #1

WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flotida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnmuiﬂ. byped or printed name of registared agent and title if applicabie, {NGTE: Ragistered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 '! Make Check Payable to
. FILE NOW: FEE 1S $61.25 o -UW May Be
3‘ E $ Trust Fund Contribution. O Added to Fees ‘1 Florida Department of State
: ) i
100 * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
13 O belete TITLE [ Change 7] Addition
- RAME STARKS, GEORGE W NAME
stReet aooress | 4814 E. LAKE DR, STREET ADDRESS
CITY-S7-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP
TE VFS T Delete e [ Ghange [ Addition
NAME MURRAH, KENNETH NAME
A1 staeeT aponess-|- 800-WEST.MORSE . BLVD... ) . STREET ADDRESS :
erv-st-2¢ | WINTER PARK FL 32789 )  Tf omvstze : L TR em—mem e . R
TILE T [ Dalete TINE [0 Change [ Addition
NAME O'DONCGHLUE, W BRUCE NAME
stRecT AnRess | 707 NICOLE AVENUE, #100 STREET ADDRESS
CIry-S1-7P WINTER PARK FL 32789 CITY-ST-ZIP
TITLE D [ Delete TTLE [ change [ Addition
NAME STAMAKIS, MARC C NAME
street aconess | 1718 LYNDALE BLVD STREET ADDRESS
CITY-ST-2iP MAITLAND FL 32751 CITY-ST-21P
TLE D O Delete TITLE [ change  [C] Addition
NAME GREEN, THOMAS E HAME
street appress | 100 COLONIAL CTR PKWY, #100 STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-2iP
TITLE [ celete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quapty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apff that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustse empowered to execute 4 report as required by Chapter 617, Florida Statutes: and tha: my name appears in Block 10 or Block 11 f

changed., or on an attachment with gn address, with all pther i ' powered.

SIGNATURE: Frz DU | R Bruce 0 qulm_ /03 Y07-428-1945

SICMATIHIRE AND TVPED AR BBINTER uﬁnr AR CIRNING AEEIAEDR (0 BB ErTO R e P

oni295T

=,

CR2EQ37 (10/02)



