-y

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N37488

1. Entity Name

UNIVERSITY OF CENTRAL FLORIDA RETIREMENT
ASSOCIATION, INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90017 011 ****61.25

Principal Place of Business

C/0 HUMAN RESOURCES BENEFITS SECTION
12565 RESEARCH PARKWAY, STE. 360
ORLANDO FL 32816

Mailing Address

CRLANDO FL 32816

C/0 HUMAN RESQURCES BENEFITS SECTION
12565 RESEARCH PARKWAY, STE. 360

2. Principal Place of Business 3. Mailing Address

(W

]

Suite, Apt. #, etc. Suite, Apl. #, etc,

)

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
59-2975471 Not Applicable
i Count Zi "
Zip euntry ® Couriry 5. Certificate of Status Desired (s $8'75 Addmonal
Fee Required
o . = 6._Name and Address of.Current Hegistered Agent —_ ... —— __ .. - ——-7..Name and Address of New Registered Agent . _  __
Name 2.

GOMEZ, JOSEPH’
1058 E. PEBBLE BEACH CIR.
WINTER SPRINGS FL 32708

| PR e m—— e g ——— -

Street Address {F.0. Box Number is Not Acceptable}

z

City 0t

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S—

Signature. lyped or printed name of registered agent and litls if apphcable.

(NOTE: Registered Agent signaiure required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTZRS IN 10
TITLE SD o oelete TIME b p - ™Ciunge [ Addition
NAME ENGLEY, LOIS NAME GERBER, H oMER
s7aeeT aopress | 4466 DRAYTON LANE SIREETADDRESS | P ¢ gox vl 4
orv.stap  |OVIEDO FL 32765 CITY-ST-2P OViEDeo, rl, 32763 ,

FD m
TITLE [ petete TME . [ Change IirfAddlhun
NS BOSTON, RALPH ' it Baab, &iiza beth
STREET Atoress | 3309 FISHERMANS COVE smerranoress | Y38 Ny LAKE AVE
omv.srze  |WINTER PARK FL 32792 CITY-ST-7 AppKa, Fl 3a7I eyl e
me | - 3 Dalete TILE [ Change [ Addition
mme | (GOMEZ, JOSEPH . Y . L
sTREET ADDRESS | 1058 E. PEBBLE BEACH CIR. STAEET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 P CITY-ST-ZIP

VD m - —
LE Delete TITLE sSp . IYChange ] Addition
o MILLER, MARGARET N eanne RuteniKrRogeR
stageT anoress | 10993 PIPING ROCK CIR, smroonss | 2 18 Revse LakKe Rd4.
oiv-srze | ORLANDO FL 32817 CiTy-ST-2 CRLANDe, Fl, 3281

L
TITLE Ch Additi
N DUTTON, ARTHUR L Del ;Z:E O crange [ Addition
sTieer aporess | 2003 LAKE GEORGIA DR. STREET ADDRESS
onv-sr.zp | ORLANDO FL 32817 CITY-ST-2p y,

[ )
TIME 3 Delete NLE vD = Mcharge [ Addition
ot KILRIDE, WADE e ‘|RIDE, W sE_C.' T =
sTReET Apress | 402 SEYMOURE €. STREET ADDRESS oY Se moVRE CT-
cmv-srze | OVIEDO FL 32817 CiTY-57-26 oYt Epa. [, 3& 817

12. ! hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119,07(3)(). Florida Statutes. 1 further certify that the information

indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as regugir

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Jesgeph, Gomez

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-2-04 (407) 3661968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or-‘nc;d 9ﬁ

Ve sl |
{7 —

Date Daytime Phone #

|4




