2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 03,2005 8:00 am

DOCUMENT # N34856 .
vzt Secretary of State
05-03-2005 90065 013 ****5]1 .25
THE TKE-XI IOTA HOUSING CORPORATION
Principal Place of Business Mailing Address
OFFICE OF STUDENT ACTIVITIES, UCF 760 LONG LAKE DR
P.O. BOX 163245 OVIEDO FL 32765
ORALANDO FL 32816 us
us
Suite, Apt. #, etc. Suite, Apt. #, efc. 151 MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
65-0198769 Not Applicable
Zip Country Ziv Country 5. Certficate of Status Desired ~ []  98+73 Additional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
%%LJ OEE% -LFEEEMSE ) Street Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
- ' City FL Zip Coda

8. The above named enmy submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of reglstered agent.

SIGNATURE, =
Sgr}ﬁ‘lwa, typad or prnled name o registered agent and lite i apphcable [NOTE Reg d Agant sxgn when ranstalmg) DATE
FILE NOW: FEE IS $61.25 . .8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI1LE D [ e Ol change [ Addition
NAME SHERMAN, ADAM NAME
STREET ADDRESS (4229 IVEYGLEN AVE. STAFET ADDRESS
CIIY-ST-2IP ORLANDO FL 32826 CITY-ST- 2P
il v} W petete TITLE O change [ Addition
NAME RUDLOFF, ALEX NAME -
SIREET ADDRESS | 3480 N. RIVERSIDE DR SIREET ADDRESS
CITY-ST-21P INDIANLANTIC FL 32903 CITY-SI-2IP
e D [ Delete NiLE [Jchange ] Addition
HAME WALTERS, THOMAS G NAME o
STREET ADDRESS | 760 LONG LAKE DR STREET ADDRESS
CITY-ST-2Ip OVIEDO FL 32765-8557 CilY-§i- 7P

5 Rlosteak Topes O [ bk Tpes O B
STREET ADDRESS 0 STREET ADDRESS
Bl e ol S VPR el 2.V, P -3 S 9%,

TMLE "I Detete 113 O Change  {hAadition
NAME NAME ernaun Aa/ (4,78

STREET ADDRESS STREET ADDRESS Bqa 5 S‘hm [\ s

CITY-ST-2IP CITY-S1- 2P [ YR P P El- 258D [

e () Detete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)i), 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 or director
of the corporation or the celvef or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfyment with an address, with all ather like empowered.

SIGNATURE:/( [\




