SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

»E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

KNIGHT BOOSTERS, INC.

DOCUMENT # 76633

0)

Pinclpal Place of Business

UNIVERSITY OF CENTRAL FLORIDA
BLDG. #39. WAYNE DENSCH SPORTS CTR.
ORLANDO FL 32816

Mailing Addross

UNIVERSITY OF GENTRAL FLORIDA
BLDG. 39. WAYNE DENSCH SPORTS GTR.

ORLANDO FL 32816

FILED
Sep 04 1997 8:00am
Secretary of State

AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Dale of Last Report

12/28/1962 08/19/1896
2. Principat Piace of Business 2a. Mailing Addross 4. FE! Numbar Appliod For
[21] 26 596001874 % . Not Applicable
Sulte, Ap. #. elo. Sulte, At 4, ele. 5. Cerlilicate of Status Desired ){ $8.75 Additional
-2—2.] ?rl Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May bBe
El El Trust Fund Confribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
~;' m ;;l ;;l Personal Property Tax due June 30, O Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SLOAN, STEVE B2| Sweot Address (P.O. Box Number is Nat Acceptable)
6088 MASTERS BLVD
ORLANDO FL 32818 &
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purﬂ
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agent. | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

ose of changing its registered

Bigeature, typed or prinlad name of ragislerad agenl and Litie If appheable

{MOTE: Ragistered Agent signature required whan rainstating)

DATE

1 Ml A= -

I am an officer or director of the corporation or t
appoears In Block 12 or Block 13 if changed, or on an atlachment with an a

CICMNATIIRDE

655,

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)

TINE PAD [ DELETE 14 TITLE T change [T Addition $
S

HANE SLOAN, STEVE 1.2 NAME ,g

STReeT aDDRESS | G0B8 MASTERS BLVD. 1.3 STREET ADDRESS I

orv-st-20 | QRLANDO FL 32819 14 CITY-S1- 2P &

TALE D [T oELETE 2.1 TIMLE T change 1 Addition |©

NAE ZELEZNIK, A. W 2.2 NAME

steer aooness | $412 IDLEGROVE CT 2 STREET ADORESS

CITY-ST-21P QRLANDO FL 32822 2.4 CIMY-S1-21P

THLE 8§D L1 pELete 31TITLE T Change L7 Addition

NAME LIBERTO, MARY BETH 3.2 NAME

staeer aobress | UCF - PO BOX 160015 N/A 3.3 STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32816-0015 3.4.CTY-5T-2P

e T oewete 41TE [JChange T Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ciry- 51-2ie 44 CTY-$T- 1P

TLE T DELETE 5.1 THLE [Jchange [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY- ST-2P 6.4 CITY-ST- 2P

TILE [ DELETE 6.1 TITLE [J Change [ Addition

HAME 62 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

oiTY- S1-2P 64 CITY-$T- 7P

14. | do heraby certify that the Information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information Indicated on this annual report or sugplernenta% annual reporl is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that
@ 1eceiver of trusiee smpowered to execite this report as required by Chaptar 617, Florida Statutes; and that my name




