FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Lon

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90111 037 ****61.25

DOCUMENT # N37488

1. Corporation Name

UNIVERSITY OF CENTRAL FLORIDA RETIREMENT ASSOCIA
TION, INC. -

Mailing Address

% DEPT OF PERSONNEL SERVICES
UNIVERSITY OF CENTRAL FLORIDA
ORLANDO FL 32616

Principat Place of Business

% DEPT OF PERSONNEL SERVICES -
UNIVERSITY OF CENTRAL FLORIDA
ORLANDO FL 32816

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 - 26 04/02/1990
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For |
mil o 7] . 59-2975471 .-~ |Not Applicable
City & St City & Stat iti
ity ate ty ate 5. Certifcate of Status Desired O $8'75 Addlutlonal
E] _2;’ o . Fee Required
Zip . Country Zip Country 6. Elaction Campaign Financing O $5_Q0 May Be
;l ES_] . m B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
P ' 81| Name .
JENKINS, DAVID R 3| Street Address (P.O. Box Number is Not Acceptabie)
327 FITZHUGH ROD .
WINTER PARK FL 32793 83 o
c - 84| City FL’I’S’ Zip Code |

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the Siate of Florida. Such chan,
agent. | am farniliar with, and accept the abligations of, Section 617. 503, FIon‘da_Statutes.

SIGNATURE

@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submiits this statement for the purpose of changing its registered-

Signaturs, typed or printed nams of registared ageni and title if appficable. (NGTE: Registared Agant signaturs

required when reinstaing) DATE

12

1z OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN
TME PD A DELETE 14 TIME <D o CJChange  fA7Additon
NAME BROWN, C. WILLIAM 12 NAME cRoceo, SONIA-M,

seeravoress| 7679 BROKEN ARROW TRAIL e oness | BRSNS LD, 2 0 FEBBIE BecnBib
arvstae | WINTER PARK FL _ womvsrae |ORLANDD, £4 32826 QS

e IR [J DELETE 21TITLE D . . [M¥change [ Addition
NAME POPE, BARBARAW 22NAVE PoPE  BRALBARA W, ‘
streetacoress| 2150 S TANNER ROAD 23STREET ADDRESS | 52/ S?; 5. TRONEL RoOA® _

crv.st.ze -1 ORLANDO FL 32820-1033 - 2scrvisrar | (CVCLRANDD; £t D2K¥20-/P3R~

TMLE 0 ‘ : ‘ (1 DELETE 34 TME [“tChange [T Addition
NAME JENKINS, DAVID 3ZNAME

streevanoress| P.O. BOX 4065 - 33 STREETADORESS

omv-stze | WINTER PARK FL ) 34 CITY-T-7P _—
me D &J DELETE 41TME P 1 Ghangs ition
o METCALF, SHIRLEY o2 A Arrﬁoé:«)d SHUY c,mb "
seeracoess| 8245 LOST LAKE DR e ooness [ D60 O SHG/MAR) 7

CITY-5T-ZIP ORLANDO FI. 44 CITY-ST-ZIP MM T'WD, PA 517§}

mE D (] DELETE 54 TILE VPR AChange [ Additon
NAME FLICK, ROBERT : 5.2 RAME FLi., RoBET _ -
smeetaooress| 1028 GOLFSIDE DRIVE sasmemTaooRess |/ 0 2.8 CoOlF S DE- DI VE :

orvesrze | WINTER PARK FL 32792 5.4 CITY-ST-ZIP H/MJ TER Pk L 53742- L

TME VPD - [J DELETE 61 TNLE F gz e O P T [fThange  LAddtion
nae ;.. . | GOREE, JOHNP. 62NANE OREE  JoH C ‘

seer aooress| P.O. BOX 620146 63 STREET ADDRESS O teteb /0 GLEL) BBEEY 7.
cv.st.ze. | OVIEDO FL ssorvstze  |(@RUBDR, 20 WMNTER SRRNGS FL 32708

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption state

d in Section 119.07(3)(1), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an

officer or director of the Comporation or the receiver or frustee empowered to execute this report as

Block 12 or Block 1

SIGNATURE:

25 QUIRED

required by Chapter 617, Fiorida Statutes; and that my name appears in

ith an adgress, with ail other like empowerad.

oo7918

" CR2E037 (11/98)

F,SIGNING OFFICER OR DIRECTOR

NTED NAME O
fi— )l/ P N

toghe  (wD6p12705



