2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N04000002081

1. Entity Name

TKE ADVISOR BOARD CF UCF INC.

ecretary of State

04-30-2007 90412 008 ****61 .25

Principal Place of Business Mailing Address
600 LONG LAKE DR, 600 LONG LAKE DR. A
OVIEDQ, FL 32765 OVIEDQ, FL 32765
2. Pnincipal Place of Business - No P.O. Sox # 3. Mailing Address ”m”l' |" m” IIIH “m Ilm"“l "M ||”| WI Ilm ‘Im ”I‘m |‘ ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007  chg-NP CR2E037 {12/06)
Cily & State City & State 4. FE} Number Applied For
NOT APPLICABLE Not Aoplicable
Zip Country Zip Country 5. Certificale of Status Desired O §8';5 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

JAMES BALASCHAK
600 LONG LAKE DR
OVEIDO, FL 32765

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
slgnmum. typed or printed name ol 1egisterec agent and tile it apphcable. {NOTE: Regisiered Agent signatura required whan renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SEC . e e Se O Change  [D.aeeion
NAME VANNIEDWENHOVEN, MICHAEL HAME S hérman ﬁaf o,
SIREET ADDRESS | 1608 WOODCREST DR #1 STREETADDRESS | G 9 & Sih N D»f
cy-s1-zP | DAYTONA BEACH, FL 32119 CITY-ST-7IP O ¢\ an ¢ =t 32 YLD &
1me P 7 pelete TITLE MNume ‘s p)acg\‘ W“c’bﬂj Yemge [ Audition
NAME ARNCLD, SHERMAN NAME I
STREET ADDRESS | 477 WILD OAK CIR é\ 5| Shevman ) /4‘9' no
cry-s1-zp | LONGWOOD, FL 32779 crv-st-ae |
TILE T O Detete TITLE [ Change [ Addition
NAE BALASCHAK, JAMES NAME
STREET ACDRESS | 600 LOCNG LAKE DR STREET ADDRESS
CITY-ST.2IP OVIEDO, FL 32765 CITY-ST-2IP
TME 3 Detete TILE fchange [ addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE I Change ] Addition
HAME - : NAME
SIREETADORESS | . . - - STREET ADDRESS
CliY-§1-21p CITY-ST-2IP
TILE O petete TITLE {Jchange [ Aggiton |
HAE NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2p CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chanter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 /f

changed., or on an attachinent with an address, with all other like empowered.

SIGNATURE: . (; Ot dy /ﬁ‘

NATURE AND TYPED ORPRINTED NXME OF SIGNING OFFICER OR Dlnr.guaﬁ
7

4fos [67 M) 35 F Joos

DDaytiTe Priona #

X




