SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,

AMOUNY DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: 3236.25).
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPQRATION

ANNUAL REPORT

1998
DOCUMENT # N37488 (6)

. Corporation Name

UNIVERSITY OF CENTRAL FLORIDA RETIREMENT ASSOCIA

TON, e PR

DIVISION OF CORPORATIONS

Secretary of State

ARG AE R

Principal Place of Businass Mailing Address
% DEPT OF PERSONNEL SERVICES % DEPT OF PERSOMNNEL SERVIGES 3. Dale Incorporated or Qualified
UNIVERSITY OF QENTRAL FLORIDA UNIVERSITY OF GENTRAL FLORIDA 04,02]1990
ORLANDO FL 32818 ORLANDO FL 32816 4. FEI Numbor Applied For
50-2075471 Not Applicable
| . Mailing A
2. Prncipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Adariona!
21 E‘ Fee Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Msy Be
22] 27] Trust Fund Contribution 0 Added to Fess
City & State City & State 7. Is this nonprofit corporation & homaownarg assoclation?
E' E Yas No
2ip Country Zip Country 8. This corporation owes or has pald the cugent year Intangible
;-—l.-l EI 2_D| m Parsonal Property Tax due June 30. Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81| Name
JENKINS, DAVID R.
BROWN, C. WILLIAM 82| Sirest Address (P.0. Box Number Is Nol Acceptabls)
7679 BROKEN MROW TRAIL & 327 RITZHUGH-RP-
WINTER PARK FL 32792 (Mailing Adiress-P.0. Box 4065)
84] City |85 Zip Code
WINTER PARK F | 793
11. Pursuant to the provlslons of sections 617 0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its reglstered
office or regls t, or both, in tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appginiment as registered
agent. | am {# ;n ar with, apd agee obligationd of, section 617.0503, Florida Statutes, /
10 R TENKINS 724/78

ffaierad agent and e it apphcable. {NOTE: Reglstarad Agant signaiure raguired when relnstating) bate 7

12, FFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeiere 11TME PD P change [ Additon
NAME BROWN, C. WILLIAM 1.2 NAME

sTREETADORESS | 7879 BROKEN ARROW TRAIL 13 STREETADDRESS

CITY.STZP WINTER PARK FL 14 CITY-ST-ZP

TITLE PD M DELETE 2.1 TITLE SD —D Changs MMdition
NAME SHADGETT, JOHN 22 NAME POPE, BARBARA W.

sreeTaporess | 7550 LODGE POLE TRAIL aasReeTaboREss | 27150 8. TANNER RD.

crvsrze | WINTER PARK FL 24 CITV-ST-2P ORLANDO FL 32820- 1 033

TILE ()] [ veLere BATILE TD [ change  [] Addition
NAME JENKINS, DAVID 32 NAME

streer aporess | PO, BOX 4065 33 STREET ADDRESS

CITY-STZP WINTER PARK FL 34 CITY-$T-2P

YIE VPDC [ oeiETe 41TILE D ™ Change ] Addiion
NAME METCALF, SHIRLEY 42 NAWE

sTReeTADDRESS | §245 LOST LAKE DR 4.3 STREETADDRESS

GITY-ST-2IP ORLANDO FL 44 CITY-STZP

TME D [ verere SATITLE D [ change [V Addition
NAME BULTER, \RENE 52 NAME

swreet aporess| 27868 CORINTH COURT 5.3 STREET ADDRESS ?gggK ("; Oigg?gg DR

CITY-ST-ZIP ORLANDO FL 54 CITY-ST-ZP 1T AT O .

TmE ) (] pecere BATITLE WINTERPARKFL 32792 [Xchange [ ] Addiion
NAME GOREE, JOHN P. 6.2 NAME VPD

sweetaooress | PO, BOX 620146 6.3 STREET ADDRESS

CITY-ST-2P 0 0 FL 64 CITY-ST-2IP

14. | hereby certlfy thal the Information suprlled with this fillng doss not qualify for the axemption stated in section 118.07(3X1), Florida Stafutes. [ further cerlify that the Informatlon
Indicated on this annual report or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
an officer or dipector of tha corporation or the re r or rusiee empowered to execute thls raporl as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block nged, of on a nt with an address.

SIGNATURE: &WV DIVID L JENKING 7/%,% Co7)671- 2703

MGHATURE AND TYPEDY OBRPRINTED NAME OF RIGNING OEEICER OB DIRECTOR Daviims Phone #

st Aug 13 1998 8:00am

CR2E037 (5/98)



