~¥

- 2006 NOT—FOR PROFIT CORPORATION

— ANNUAL REPORT-(AR)-

C ———

FILED—

‘DOCUMENT # N93000003646 . .

1. Entity Name

UNIVERSITY OF CRLANDO, INC. .

20060CT 30 PM 3: 4|
SECRETARY OF STATE

Us

Principal Place of Business

6441 E COLONIAL DR
ORLANDOQ FL 32807

Mailing Address

PO BOX 112
ORLANDO FL 32801

TALLAHASSEE, FLORIDA

TR

2. Principat Place of Business

3. Matlling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2E037 (4-’06)
City & State City & State 4. FEt Number Applied For
59-3206383 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARP, JOELCHTIR et = —
Street Adaress (F.O. Box Numoar is Not Acceptakie)
200 S ORANGE AVE., STE 2300 i
ORLANDOQ FL 32801
City Zip Code

FL

SIGNATURE

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

Signature. typed or panted name of registerad agent and tlle d appcable.

(NOTE: Registerct Agent Signatune requerext when reinstating)

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be ‘
Added to Fees -

O

Iorida Department of Stale L

OFFICERS AND DIRECTORS

1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10
e TR O Delete TE THB SESSIdCha irman of [ thange [ addition
NAME REED, JOHN A JR NAME Joel H. Shar J

P! r.

sTRzET ADoRess | 6441 E COLONIAL DR smeeraboress 1 200 S, Orange Ave., Suite 2300
oTy-st-z¢ | ORLANDO FL 32807 CITY-5T-2P Orlando, FL 32801
e m [ pelete T DTS 1 S o Gpree L Adation
NAVE LAUTEN, FREDERICK HAME UN2E—— M ASE—T1 o510
STREET ADDRESS | 1818 N SEMORAN BLVD STREET ADORESS FE-S s et ST T il ]
7Y -§T-2P ORLANDO FL LTY-57-2P
THLE P O oelste TILE {71 Change [ Acdition
AT CHASE, JAMES | MARE
strEcT apcress | 6441 E COLONIAL $TREET ADDRESS
CTY-51-2IP QORLANDO FL 32807 ury-s7-29
TTLE TR O delete TLE O Change [ Addition
NAME STROKER, RJ NAME
STREET ADORESS | 1819 N SEMORAN BLVD STREET ADURESS
CITY-5T- 2P ORLANDO FL CITY-S7-2IP
TE TR 1 Delete TE {J Crange [ Adddition
NAME SANTORO, ANTHONY J NAVE
STREET ADDRESS 6441 £ COLONIAL DR STREET ADDRESS
Qry-ST-2p ORLANDO FL 32807 Ty -ST-2P
TILE TR O pelete TILE (I change [ Addition
NAME COHEN, JAY P NAME
sTReEr appress | 1819 N SEMORAN BLVD STREET ADDRESS
oy ST. 71 ORLANDO FL CITY- ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legy effect as if made ungder cath; that 1 am an officer or director

of the corporation or the receiver or trusies

changed, or on an attachment with an addresfi, with all cther ke empowersd.

ered 10 execute this report as required by Chapter 817, Florid
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