*

. B
S FILE NOW: FILING FEE 15/$61.25 FILED

NONPRORT FLORIDK RN OF STTE Apr 02 1998 8:00am

ANNUAL REPORT

1998 OMISION OF CORPORATIONS Secretary of State

POCUMENT # 766337  (0)

KNIGHT BOOSTERS, INC.
Principal Place of Business Mailing Address ”II"I IIIII lml I“II l"ll I m IIII III" IIIII Im‘ lllll m" I’I" ||||
UNIVERSITY OF CENTRAL FLORIDA UMVERSITY OF CENTRAL FLORIDA 3. Date Incorporated or Qualified
BLDG, #38. WAYNE DENSCH SPORTS CTR, BLDG. #30. WAYNE DENSCH SPORTS CTR.
FL 32616 FL 32816 4. FEI Number Applied For
59-6“]1574 Nol Applicabla
2. Principal Piace of Business 2a. Malling Address 5. Cerificate of Stalus Desired 0 $8.75 Additional
m ;I Fee Required
Suits, Apt. ¥, sic. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Ba
E ;l Trust Fund Contribution O Added to Fees
City & State City & Stete 7. Is this nonprofit corporation a homeowners association?
EI_ 28] Clves o
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
24 m 20 ;EI Personal Property Tax due June 30. Oves Oho
9. Name and Address of Cuirent Reglatered Agent 10. Name and Addresa of New Registered Agent
8%| Name
SLOAN. STEVE 82} Strest Address (P.O. Box Number is Not Acceptable}
8088 MASTERS BLVD
ORLANDO FL 32819 hat
8a| City FL Ias Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpese 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 Statutes,

i
0l
2

SIGNATURE Signeture, typed of prinked name of regiaterad sgeni and tHie M applicabla {NOTE: Rogistared Agent signiature requirad when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PAD T DeceTE 11 TiILE [Jchange [T Addition
NANE SLOAN, STEVE 1.2 KAME

sheeT ADoress | 6088 MASTERS BLVD. 1,3 STREET ADDRESS

CITY-87-29 ORLANDO FL 32819 14 CITY-5T-2P

TIMLE TD T DELETE 21TILE [Jchange [ Addition
NAME ZELEZNIK, A. W 22 HAME

staeer aporess | 3412 IDLEGROVE CT 2.3 STREET ADDRESS

CIy-57-29 ORLANDO FL 32822 2.4 OTY-§1-2¢

e () T pELETE 31TIRE Ll changs L Asdition
NAME LIBERTO, MARY BETH 32HAME

smestaboess | UCF - PO BOX 160015 NA 2.3 STREET ADDRESS

CITY-51-2P ORLANDO FL 32818-0015 34.CITY-ST- 2P

e T pedEre 41TME Tlchange T Adition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

OITY-51-2P 44 CITY-5T-2iP

TMLE T DELETE 5ATITE CJchangs [ Addition
A 52 NAME

STREEY ADDRESS 5.3 STREET ADORESS

oY 51-29 54 CITY-ST-21P

TE [T ofLETE 6.1 TMLE [T thange [ Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- 51- 2P 64 CITY-ST- 2P

14. | hereby certily thal the information supplied with this (lling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appearsg in
Block 12 or Block 13 Hf changed, or on an attachment with an ad

SIGNATURE: g

CR2E037 (10/97)



