FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000000368 04-28-2005 90365 001 ***361.25
1. Entity Name
THE UNIVERSITY CLUB FOUNDATION, INC.
Principal Place of Business Mailing Address
150 €. CENTRAL BLVD. 150 E. CENTRAL BLVD. 56013857
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
e e I D A EN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212005 Chg-NP CR2EDL7 (10/03)
City & State City & State 4, FEl Number Applied For
59-3176469 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ Ei’ggﬁ?g;ﬁmm
6, Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
JONES, GINA
150 E CENTRAL BLVD Street Address (P.Q). Box Number is Not Acceplabie)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named enlity submits 1his 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
Slgnalurs, typed o prnled name of regisiored agend and Lile il apphcable. {NOTE: Registered Agent signature required when rensiating) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. i Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TRE P ekt e I/ (1 Change  [gAfdiion
YOUNG, TERRY NAMI
A £ Causin. WIS an
STREET ADDRESS | 215 N. EQLA AVE. STREET ADDRESS el fo:‘._y\;tse,ﬂwm_
env-s-2P | ORLANDO, FL 32801 crv-stzp | rof loadD, &0\ ’%}YU"P
TITLE D O Delete TITLE [ Change [ Addilion
NAME HINSON, JAMES A NAME
STREET ADDRESS | P.O, BOX 3753 STREET ADDRESS
CITY-ST-21P QRLANDQC, FL 32802 CITY-S3-2IP
WTLE D O Delete TITLE [JChange [ Addition
NAME REICH, PAUL NAME
STREET ADORESS | 604 COURTLAND AVE STREET ADDRESS
CITY-ST-21P DELAND, FL 32804 CITY-ST-2IP
TINLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P
TINE ] Delete TINE [ change [ Addition
RAME NAME
STREET ADIRESS STREET ADDRESS
CITY-$T-21P CITY-ST-20P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trige and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empoweleg o gwecute this report as required by Chapter 617, Florida Statutes; and that gny name appears in Block 10 or Block 11 if

changed, or on an attachment with an r lika empowered. {
Data

SIGNATURE:

Dayivna Phone »

sxw& AND n'psr on ﬁkrEu MAME OF SIGNING OFPRER OR HIRECTOR
|74 *



