FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

- DIVISION OF CORPORATIONS
POOUMENT # N43237  (9)

RESEARCH FOUNDATION OF THE UNIVERSITY OF CENTRAL
FLORIDA, INCORPORATED

Principal Piace of Buginass

4000 CENTRAL FLORIDA BLVD
ORLANDO FL 32816

Mailing Address

4000 CENTRAL FLORIDA BLVD
ORLANDO FL 32816

Feb 12 1998 8:00am
Secretary of State

NSRRI

3. Date Incorporated or Qualified

1
4. FE) Number

59-3086453

Applied For

Mot Applicable

2. Principal Place of Business 2s. Malling Address

5. Certificate of Status Desired

| $8.75 Addttional

21) 26 Fes Reguired
Sulte, Apt. #, etc. Sufte, Apt. ¥, elc. 8. Eloction Campalgn Financing $5.00 May Bo
El m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] Yos [ No
Zip Country Zip Country 8. This corporation owes or has pald tha current year Intangible
m m m m Personal Property Tax dus June 30. Cves [lne
9. Nam# and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name
UBERTO. MARY BETH 82| Street Address (P.O. Box Number is Not Acceplable)
4000 CENTRAL FLORIDA BLVD
ADM 350 &3
ORLANDO FL 32816 .

FL los—l Zip Cods

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes,

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur%oae of changing s rePistered
office or registered agent, or both, In the Stato of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept t

e appointmant as reglstered

SIGNATURE Slgnature, yped o printed nama of ragsiered agont and fitio If sppicable {NOTE: Registered Agant signalura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGJN, 12
THLE D T DELETE 1A TILE ] Change }&Addmon
WAME HITT, JOHN C. 12 NAME Re uerfy 8. Laakss

smeet aooness | 4000 CENTRAL FLA BLVD Jasmecraoness | 4867 Hawwiey R4

CITY-51-2¢ ORLANDO FL 14 CITY-5T-21P Cocoa, FL. 349a7

TIne PDC T DECETE 21 TNLE [Jchange T Addition
NAME JACOBS, DIANE 22 NAME

seeer apoazss | 4000 CENTRAL FLA BLYD, 23 STREET ADDRESS

ITY-5T-2¢ QRLANDO FL 2. 4CITY-51.2P

e D T oeeTe IILE L) Change L} Addtion
HAME WHITEHOUSE, GARY 3.2 NAME

steeT aooress | 4000 CENTRAL FLA BLVD 2.3 STREET ADDRESS

CITY-$T- 1P ORLANDO FL 34, CITY-ST- 2P

TiLE D O el £17INE T change L Acdttlon
NAME BLOCK, DAVID 4.2 NAME

streer acoress | 300 STATE ROAD 401 4.3 STREET ADDRESS

coy-1.2p ORLANDO FL 440ITY-ST-2P

TME D [ OELETE 51TLE [T changs LI Addition
NANE HEEKIN, JAMES 5.2 NAME

steer apongss | 215 N ELLA DR 5.3 STREET ADDRESS

CrTy-57-2P ORLANDO FL 5ACITY-ST-DP

e D [J oeLETE 6.1 THTLE LI change L1 Addition
NAME WALLACE,, JOE 62 NAME

sreeT aporess | 12424 RESEARCH PARKWAY 63 STREET ADDRESS

CiTY-ST- 2P ORLANDO FL &4 CITY-ST-2iF

indicated on
Block 12 or Biock 13 if changed, or on an eltachment with an address.

g=§7““:‘;

SIGNATURE: (7P, 2 (/B 552, |7

3

oS o p

14. | heraby certilg that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
n this annual report of supplementa! annual report is trué and accurate and thal my signature shall have the same legal effect as If made undet oath; that | am an
officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appoars in

FR35-53Y

CR2EOG7 (1057)




