FILED

, Apr 11, 2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION ecretary of State

04-11-2005 90155 033 ****61.25

DOCUMENT # N37488
1. Entity Name ’
UNIVERSITY OF CENTRAL FLORIDA RETIREMENT
ASSOQOCIATICN, INC. -
Principal Place of Busingss Mailing Address
C/0 HUMAN RESOURCES BENEFITS SECTION /0 HUMAN RESOURCES BENEFITS SECTION
12565 RESEARCH PARKWAY, STE. 360 12565 RESEARCH PARKWAY, STE. 360
ORLANDO, FL 32816 ORLANDO, FL 32816
e v LR
Suita, Apt. #, elc. Suite, Apt. #, alc. 04062005  Chg-NP CR2E037 (10/03)
" TCily4 State - : - = City & State - [~4~FEINumber ~ - s~ . —]Applied For
59-2875471 Not Applicable
Zip Flountry Zip Couniry 5. Certilicate of Status Desired a gg‘;izf:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Acdress of New Registered Agent
- Name
GOMEZ, JOSEPH ]vval l BL:kﬂ F). SC\-«[_’N?_)’
1058 E. PEBBLE BEACH CIR. Sireet Address (P.0. Bow Npumber is Not Acceptabla}
WINTER SPRINGS, FL 32708 1959 westhawyne e
Ty Ciy , Zip Code
: OViedo FL |2250s

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

. Ihe obligations of register:ed agent,
o 255, o /20058

SIGNATURE
Signature, lyped wapmlad agent and ttta it {NQTE: Regisiered Agent signature requrred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added 1o Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TIIE D P e D [ Change  ToAAddition
NAME GERBER, HOMER NAME Ned sony {ovmmie L.
STAEET ABORESS | PO BOX 1214 STAEET ADDRESS 2077 Dafton Tv
CITY-Si-4P OVIEDO, FL 32762 CITY-S1-7P Ovieds FL 227 [Ny
TILE PD T Delete TLE vD Brchange [ Addition
NAME BOSTON, RALPH NAME | goston, Raleh
STREET ADDRESS | 3309 FISHERMANS COVE STREET ADIRESS 14Ot W &L%au— K.
CCST-ZP T WINTER'PARKFLL 32792™ = 77 = 7 = "7 Roavsi® 7| ' Gy vty Park (FL. 32792 T ™
TIILE TD . 5 petete TITLE TD ! [Ochange  SAddiion
v GOMEZ, JOSEPH NAME Maxilvn P Satler
STREET ADDRESS | 1058 E. PEBBLE BEACH CIR, STREET ADDHESS asg W st bowrne Dr
CITY-S1.2P WINTER SPRINGS, FL 32708 Ciry-ST-2P Oviedo [~ 32745
TILE D [ elere TME [J Change Addition
NAME BAAB, ELIZABETH . NAME S D Jer-t‘n ne. QU+QM l"\'ro ex (KI
STREET ADDRESS | 438 N. LAKE AVE. STREET ADDAESS 25! Roose LaRae ed
or-si-ze | APOPKA, FL 32712 oITY-ST-2P Orliende FL 32817
113 D . o P Delste TITLE (T change _BdAdvitien
NAME DUTTON, ARTHUR NAVE D }‘Q’h mann , Casrr :L‘Q
STHEET ADDRESS | 9953 LAKE GEORGIA OR. STREET ADDRESS 3722 Fa V“*)“-‘L\ R
or-si-2p | ORLANDO, FL 32817 CITY-ST-2P Zellwood FL Y 22748
TIME vD X Delete TiLE Ol change [ Addilion
NAME KILRIDE, WADE NAME
SIREET ADDRESS | 402 SEYMOURE CT. STREET ADORESS
CITY-S1-2P OVIEDQ, FL 32817 CITY-51- 2P

12. | hereby cerlify that the information supgpfied with this filing does not quality for the exemption stated in Section 139.07(3)(i). Flarida Statutes. | further cerlily that the information
indicatad on this report or supplemarval report is rua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or 1he receiver or trustes empowered 10 axecuta this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Mmm/qn P Sae/fer W@v Yy fo5 (#7) 36546377

NATURE AﬂD TYPED OR PRINTED NAME OF SIGNING Dayume Phone #




