SECOND NOTICE: CORPORATION WILL
AMOUNT DUE ON OR BEFORE B/7/96. $61.25 {IF DI

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FL.ORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B. Mortham
ANNUAL REPORT

R Secretary of State
DiVISIOM OF CORPORATIONS

0)

1996
DOCUMENT # 766337

KNIGHT BOOSTERS, INC.

Principal Place ol Business

UNIVERSITY OF CENTRAL FLORIDA
BLDG. #39. WAYNE DENSCH SPORTS CTR.

Mailing Address

UNIVERSITY OF CENTRAL FLORIDA
BLDG. #39. WAYNE DENSCH SPORTS CTR.

0

ORLANDO FL 32816 ORLANDO FL 32016 .
3. Date iIncorporated or Qualified 3a. Date of Last Repart
12/28/1982 07/28{1995
2. Principal Place of Busingss za. Mailing Address 4. FE! Numnber Applied For
m E] 59'6{”1874 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, eic. iti
—--l e AP . P §. Certificate of Status Desired [:] SU.TS Add_mona!
22 ;ﬂ Fee Required
City & State City & State §. Eleclion Campaign Financing 0l $5.00 May Be
—2-3-\ ?ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;ﬂ ;;l a 30 Florida Statutes Yas [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
Steve Sloan
82| Strest (P.O. Box Number is Mot Acceptabla)
A%dﬁegﬁ asters Blvd
83
B4 City 85| Zip Code
Orlendo FL I 32819
117 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 Fiorida. Such change was authorized by the corporation’s boar ; rs. | hereby accept the appointment as registered
agent. | am famitiar w Sy'acce?l the obligagr_\?l, Section 617.0503, Florida Statutes - L L
‘SIGNATURE &VE oS S ¢
Signatre, typed of printed name of fegittered agent and Wt f apphcatile (NOTE- Regstered Aﬁenl mgnalwsﬂvy{hen rainstyﬁg] DATE
‘12. OFFICERS AND DIRECTORS 3 7 . _pPOITONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
*TIILE PD T peLETE 1ATIE Eﬂ:‘ et e ivec for [ Tcnange [ Addition | e
MAME SLOAN, STEVE o 1.ZNAME o S teve. _ r8~
saeeraooness | 3615 GREENLEAF CT S VISTREETADORESS | 1 DG masters AT 2
CITY-ST- 2P -WINTER SPRINGS FL 14 CITY -ST-2P orlaintde , E L 33819 &
TITLE 10 +h [ TDELETE 21TIME ” [ Tchange [ addition |©O
A ZELEZNIK - ARTHUR-W— 22MME fet
STREET ADDRESS 3412 IDLEGROVE CT 2.3 STREET ADDRESS
CrY-S1-2F ORLANDO FL 32822 24 GHTY - ST-2IP
TOLE L] [Toeiere F INTIE = [ change [ ] Additien
NAME UBERTO, MARY BETH 32 NAME
STREET ADURESS UCF - PO BOX 160015 N/A 3.3 STREET ADDRESS
CITY-ST-7P ORLANDO FL 32816-0015 34.CITY-5T-2P
TINE [ DELETE A3 TILE [Jcrange | | Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-29 44 CITY - ST 2IP
TME [} DELETE 51THLE [JChange [ Additien
NAME 5.2 NAME "
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 24P 54 CITY-ST-2IP
TITLE [_]J oeLETe BATILE — égnange [ Aadition
NAME 62 NANE D000 13=595
STREET ADDRESS 63 STAEET ADDRESS -08/20/35--01 n33--023
*¥%6]. 25
CITY-81-21P £40ITY-ST-21P M
14. | do heraby certify that the information supplied with this filing is voluntarily furnis hed and does not qualify for the exemption stated in Saction 112.07(3)k), Florida Statutes. 1
further certify that the infarmation indicated on this annusl repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corpaoration of the receiver of trusles empowered o Bxe is report a ired by Chapler 617, Florida Stalutes, and
that my name appears in Block 12 or Block 13 if changed., or on an attachment with &n address.
RN T I Lo Tl Ce gy
SIGNATURE: GioRAtURE BEQUIRED ot oLl SEOA -
SIGNATURE AND TYFED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR \_/ \/ Date d T , Priane I
um G Zﬁ 0004734 J
17

XTI S 1% 1 et



