2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 12,2004 8:00 am

\'\
DO_CUMENT # N34856 Secretary Of State
1. Entity Name = wwnkg] 25
03-12-2004 90029 019 .

THE TKE-XI IOTA HOUSING CORPORATION
Principal Place of Business Mailing Address
OFFICE QOF STUDENT ACTIVITIES, UCF 760 LONG LAKE DR
P.O. BOX 163245 OVIEDO FL 32765 N
ORLANDO FL 32816 us .
us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & Stale ) City & State 4, FEI Number Applied For

65-0198769 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e A e T i n - STt S e e D e iE - G e el me = n

WALTERS, THOMAS CT
760 LONG LAKE DR
OVIEDO FL 32765

e = ¢ e e S e -

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

City FL ' Zip Code

B. The abave named entity submits this stateme! r the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e _Si)\%{\&m\' Bl Mapen Zood
Signature, typed o printed name of tegistered agent and lile it apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees Flor'ida‘rnepartmentfofES[a[e
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [R Delete LTS O change [ Adeftion
NAME AVILA, ORLANDO J NAME Aclarn S hermon
STReET ADDRESS | 7427 GATEHOQUSE CIRCLE, APT. 198 STREET ADoRESS |42 28 I‘ugdg .re)’[ /41/6 .
ov-gr.ze | ORLANDO FL 32807 OSP4 p(omotg, . AZ8CE
TILE D [ Celete TITLE O change [ Addition
NAME RUDLOFF, ALEX NAME
sTReeT ADDRESs | 3480 N. RIVERSIDE DR STREET ADDRESS
CITY-ST-ZIP INDIANLANTIC FL 32903 CITY-ST-21P
THTLE D O pelete ME [ Change [ Addition
NAME WALTERS, THOMAS G - Tt NANE B i T e .- o
sTReeT AppRess | 760 LONG LAKE DR STREET ADDRESS
GITY-SF-7IP OVIEDO FL 32765-8557 CITY-ST-2P
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CIiY-$1-2iP
TITLE 3 telete TIMLE [] Change (3 Addition
HAME NAME '
STREET ADORESS " | sTReET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21F CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Bleck 11 if

changed, or on an attachment with an address, all other likg empgwered.
smumumm 0 @Magod Zood  (do7)977-4747

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




