FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

. FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham

s Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N374é38 (6)

1. Corporation Name

UNIVERSITY OF CENTRAL FLORIDA RETIREMENT ASSOCIA

Frincipal Place of Business Mailing Address

% DEPT OF PERSONNEL SERVICES % DEPT OF PERSONNEL SERVICES
UNIVERSITY OF CENTRAL FLORIDA UNIVERSITY OF CENTRAL FLORIDA
QRLANDO FL 32616 ORLANDO FL 32818 3. Date Incorporated or Gualified 3a. Date of Last Report
04/02/1990 (3/22/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-297547 1 Not Applicable
| Suite, Apt. #, etc. Suite, Apt, #, efc. ) ) $8.75 additional
EI .2_7[ 5. Certificate of Status Desired 0O Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
TGI —2—8-1 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax s. 100.032,
24] B [29] [30] Florida Statutes O Yes
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglsterad Agent
81] Name 0 Wt ///a-,/” BQ@aJn ,
GOMEZ, JOSEPH 82| Street Address (P.O. Box ﬁumber is Not Acceptable) .
1058 PEBBLE BEACH CIR. EAST 5 Le 17 IDLOKEN ARBCLT TRAI L
WINTER SPRINGS FL 32708
B4| City — 85 'leCode
(IIN TER, FRK FL [*|5%752

11. Pursuant to the provisions of Sections 617.0502 a1d 617.1508, Florida Statutes, the above-narmed corporalion submiits this statement for the purpose of changing its registered office
ar registerad agent, of , in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
ne obligations of, Segtign 617.0503, Hloriga Statutes.

familiar with &
S!GNATURE/jw /of P 1O | D A jj /‘Z /796
DATE

Signature, typed ar printed name of registered agent and tilla it Bppicatio (NOTE: Fegistersd Agent signature raquirsd when reinstaling)

12 OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHGERS AND DIRECTORS IN 12
TE 0 CIDELETE 11 THLE 70 ] [Alhange  [] Addition
NAKE GOMEZ, JOSEPH 12 NAME . &/ LL—J:’?{’” i oan . .
sikee1 ao0kess | 1058 PEBBLE BEACH CIR. EAST 19STREETMODRESS | 7 7 EICOLLN eros) [
CIY-S1-2IP WINTER SPRINGS FL raenv-siap (NI ER (BRI, FrA. BRTIR
TILE VPDC [JDELETE 21T0LE TChenge [ Addition
RAME SHADGETT, JOHN 22 NaMe Ty
stheet 200%5S | 7660 LODGE POLE TRAIL SHETAIRESS | 4708 PrhpoN SANE THLE

| ciri-st-zi WINTER PARK Fl 2 40TY-ST- 2P
TIFLE D []DELETE 31 TILE .[JChange  [] Addition
NAME CHAPMAN, WILLIAM D. ZNAME _ ANE T T
SIREET ADDRESS | 1303 DRAUD ROAD sssmeersonvess | SAHE FERSOM SMNE TiTLe
CTY-$1- 2P MAITLAND F| 34 CITY-ST-21P
TINLE SD [CIDELETE 41 TIILE . [JChange [ Additian
At LEWIS, DOROTHY 4 2NawE S8 FERSON - SAPIE TijLE
STREET ADDRESS | 706 COUNTRY LANE 4.3 STREET ADDRESS
CTY-ST-ZF ORLANDO FL 44 TITY -5T- 2P
T D [JpeLete 51TILE D . L . [DChange [} Addilion
NAME EUJS LESUE 5.2 NAME PE INCE , ,3&” J Rtf(:_

' BONNEVILLE

STREETADORESS | oEg NOTTOWAY TRAIL sasimeeTaoRess | /74 £30

| cimy-s1-21 MAITLAND Fl sicrv-sizp | QREANDE, FrA- ZRAE X &
TILE PD [CJDELETE B 1TITLE ' [JCrange [ Addition
HAME MCLAIN, NANNETTE B2NAME - SANE TITLE
SIRETAOESS | 689 BRECHIN DR sssieetsoomess | SAME PERSON -

GITY-S1- 2P El 64 CITY-ST-2IF
14. | do hereby cemﬁ !hal tEe |n’orr'ﬂ3ﬁon supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal ellect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block:y anged, or on an attachment with an address.
4 Yl
i o "

SIGNATURE: (7 /)¢ Lhnss 0 L0 000n AL (7, /976 Of&QﬁZm/f.”ﬁ

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E037 (12/95)



