2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # NO6000009104

1. Entity Name

TKE ALUMNI ASSOCIATION OF CENTRAL FLORIDA, INC.

Secretary of State

05-01-2008 90182 013 ****61.25

Principal Place of Business

~600-EONG-HAKE, DR
OVIEBS 32765

Mailing Address
GO0 TONG TAREDR
OViEBBAEL-321565

VU U W W

3. Mailing Adcress
7o beke

AR NCAR N

2. Frincipal Place of Bugjness - No P.O. Box #
750 Lake Daon

Suile. Apt. #, etc. SUite, Apl. #, elc.

Pawm 1,

BALASCHAK, JAMES G
SO0-EENS-AKE-DBR
OVIEBOF—32365

04282008  ¢hg.NP CR2ED37 (12/06)
City & State City & State ; 4. FE1 Number Applied For
Wi Zor Faslc. F1 ey [ark 74— 20-5681502 Not Appicable
l%a 7 ?A Counlryl BZlé 7 ¢ l Gountry 5. Certificate of Status Desired O gg.ggqﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Vs Loke Do Dr

“Whnter Ik FL | "37¢)

ihe obiigationg of registered agent.

SIGNATURE

B. 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. | am familiar with, and accept

igne rre, vpod o prnied nama é ngJSZBI%‘ and nie il apphcable. @ Hagistered Agent signature recuired when remnsiating)
P

Tfoe/- o)y

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ". .Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida-Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD O oelete THLE [ Change [ Addition
NAME GRUMBLES, ROBERT NAME
STREET ADDRESS | 1333 SILVERTHORN DR STREET ADCRESS
CITY-ST-2IP ORLANDQ, FL 32825 CITY-ST-2IP
TITLE D 3 Detete TITLE [J Change [ Addilion
NAME BALASCHAK, JAMES NAME
STREET ADDRESS | 600 LONG LAKE DR STREET ADDRESS
CITY-ST-2IP QOVIEDQ, FL, 32765 GITY-ST-ZIP
TTLE O Delete TITLE [T Change ] Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O3 Delete TITLE ! [] Change  [J Additon
NAME. NAME
STRELT ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1-2P
TLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

changed, or on an atlachinenl with an addresgs, with all other like empowared.

SIGNATURE:

12. I hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuzes. | further cedify 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; thai | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

Yoy ooms 400 S99 Mok

)GNATURE AND TYPED OR PRIN

NAME OF SIGNING OFFICER @B)croa

Data Dayema Phone #

—r




