2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

04-30-2007 g!L 007 !I|I!|!!

NO60000091 04

' DOCUMENT # N08000009104

1. Entity Name

TKE ALUMNI ASSOCIATION OF CENTRAL FLORIDA, INC.

FILED
07 JUL-6 M &5

Princlpal Place of Business
600 LONG LAKE DR
OVIEDO, FL 32765

Mailing Address
600 LONG LAKE DR
OVIEDD, FL 32765

GO STATE
4008H

AR 0 0 A

2. Frincipal Place of Bysiness - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, 8iC. Suite, Apt. ¥, ate. 03142007 Chg-NP CR2E37 {12/06)
City & State City & State E) Numb Applied For
ﬁ (jI’ ;(ﬂgl 5 0 2 Nol Applicable
- I - ¥ —
i ountry Zo Country 5. Certilicate of Status Desited [ gngq Additional
6. Namo and Address of Current Registared Agent 7. Nama and Address of New Ragistered Agent
Name

BALASCHAK, JAMES G :

600 LONG LAKE DR
COVIERO, FL 32765

Streel Address (P.O. Box Number ig Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this statemant lor the purpose ol changing its registered office or registared agent, ar both, in the Slate of Florida. | sm tarmiliar with, and accep!

ihe obligations of regisiared ageni.

SIGNATURE

Signatung. lypod o orirted name of ragi 0 AgeNt ang kg il {NOTE: Pogixtared AQBN! SHONLLIE 160140 whon nelanng) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make chack payable to

Due by May 1, 2007 Trust Fund Contrigyution, Added to Foes Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g p ,3 ' [0 detese e DO crange  [J Acdilion

Tk
STREET ADDAESS STREET ADDAESS
‘an-a Fl

cny-si-7e '333 5 jvarthern D° 0" Cy-ST- 2P
TRE D Deiete mie Ochewe  [J Addiion
NAME -j‘ NAME
STREET ADDAESS 4 STREET ADDRESS
oy ST-7 to 08 "m; 2276 S cy-St-29
ILE 0 Datete e [ change  [J Aadition
NAME NAME
STHEET AGDRESS STREET ADDAESS
ony-SI-Zp ciry-SI-7P
e {3 Deen e [J crange [ Aodition
NAME NAME
STREET ADORESS STREET ADDHESS
cire-ST-2P Caly-S1-9
TIILE [ Detere TLE [Jchange [ Addition
NAME HAME
STREET ACDRESS STHEET ADDRESS
Y- 5T- 2 Ciry-s1-2P
AL TINE Dchmge [T adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2 CiTY-ST-2P

12. | heraby cerlify that the vnfocmauon supplied with Inis Ll

doas not qualify for the exemptions contained in Chapter 119, Florlga Statutes. | further cerity thal the information

ingicared on Ihis report of suppiemental report is lrue ani accufale and that my signature shal have the same iegal effect as if made under galh; that | arm an ofticer or director

of the corpazation or the receiver of trustes empowered
changed, of on an atiachme,

SIGNATURE:

with an agdress, with all other like empowerec.

10 exacute tnis report as reguired by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 111t

'f/éﬁ/o"(z Y9 359 touk”

JTURE AND TYPED E OF SIGNING.

CTOR
7%

Caywra Prone ¢




