= 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N04000002081

1. Entity Name

TKE ADVISOR BOARD OF UCF INC.

Secretary of State

05-01-2008 90182 012 ****61.25

Principal Place of Business Mailing Address

JAMES BALASCHAK
S00. 1L ONGHAKE DR
OVEBG.EL—227565

ANAALULE S el 60035639
e R ey T RIS
g0 wun e | Teno  Loke Vawn Ol

Suite, Apt. #, elc. SUIM Apt. #, etc. 04282008 Chg-NP CRIE037 (12’06)

City,& State City & State 4. FE) Number Applied Far

W\V\ Tey ﬂa 4 ‘( FC nZeyr Fa rle FC NOT APPLICABLE Not Applicable

Zip Country Zip Country - ’ $8.75 additional

. Centificate of Status Desired O N
(-5? ’74 N ‘%}7 q‘A 5 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Mot

ceplabie)
0D Lake fj@hm Dr

Cit

WnZer Poyle FL [ 8556y

the obligations of regystered agent.

twrer?® Lelgnbat

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signatute, IﬁdY printgc name of regisiared agent ana tife J appbcatie.

tNOTE‘jagls&ered Agent signalule required when remstating)

Yfor foeres

Filing F\eje is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

"' Make check payable to -

$5.00 May Be S
) Florjd_a! Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

Tt SEC [ pelete E M change [ Addition
HAME SHERMAN, AARON NAME

SIREET ADDRESS | 3925 SHOWN DR STREET ADDRESS

clIY-si-2ip ORLANDO, FL 32826 CITY-S7-2IP

e P [ pelete E [ Change - [] Addition
NAME SHERMAN, ARNCOLD NAME

STREET ADDRESS | 477 WILD QAK CIR STREET ADDRESS

CITY-ST-2IP LONGWOGQGD, FL 32779 CiTY-ST-2IP

HILE T 1 Deleze TLE [ Change  [] Addition
MAME BALASCHAK, JAMES NAME

STREET ADDRESS | 600 LONG LAKE DR STREET ADDRESS

CITY-ST-2IP OVIEDO, FL. 327865 CITY-ST-2IP

TITLE [ Delete TILE [CJ Change (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIFY-ST-ZP GITY-ST-2IP

ThLE [ peleie TILE [ Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIlY-SI-2IP CITY-ST-2P

TiLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2ZP

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

SIGNATURE:

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<

Yu? -599
fizoh 8

AND TYPED OR PRINTED NANIE OF SIGNING OFFICER OR DIREGYOR

Yt St

Dato Jayima Phone B

R




