2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 08:00 A

DOCUMENT # N93000003646 Secretary of State
1. Entity Name
UNIVERSITY OF ORLANDOQ, INC.
Principal Place of Business Mailing Address
6447 E COLONIAL DR PO BOX 112
ORLANDO, FL 32807 US ORLANDO, FL 32801
010982008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE par= oy Asleara
59-3206383 Not Applicable
5. Certificate of Status Desires [ Ei-giﬁf:;‘“’"a'

6. Name and Address of Current Registerad Agent

200 S ORANGE AVE . STE 2300 DO NOT WRITE
ORLANDO, FL. 32801 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing s registerad cffice or registered agent, or both. in the State of Florida. | am famuiliar with, and accept
tha abligations of registered agsnt.

SIGNATURE
Signatuis, typed o prinled namae ol regsiered agent and Lila il applicabls. (NOTE Ragisierad Agenl signalwia required whan renstaling) DaTE
Flling Fee is $61.25 9. Elecuon Campaign Fnancing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS

TITLE TCOB

NAME SHARP, JOEL H

STREET ADDRESS | 200 5. ORANGE AVE., SUITE 2300
Gry-§1-2p ORLANDO, FL 32801

TTLE TR ‘

HAME LAUTEN, FREDERICK J 009510

e s | TN PREDERICK ) 03521 A0e-30026~-008 £1,25
CITY-ST-2P ORLANDOQ, FL )
TLE P

NAME: CHASE, JAMES L

STREEY ADDRESS | 6441 E COLONIAL
cy-s1-2I ORLANDQ, FL 32807 DO NOT WRITE

wi | STROKER, R IN THIS SPACE

STREET ADDRESS | 1819 N SEMORAN BLVD
CiTY-ST-2IP ORLANDO, FL

TILE TR
NAME SANTORQ, ANTHONY J
SIREETADDRESS | 6441 E COLONIAL DR

CiTY-sI-2e ORLANDQ, FL 32807
TmE TR '

NAME COHEN, JAY P
STREETACDRESS | 1819 N SEMORAN BLVD
CITy-87-2IP ORLANDQ, FL

12, | hereby ceryfy that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporalion or the receiver of lrusiee 8Mpowered 10 exacule 1his report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment with agyaadress, with all other Ike empowered.

Mo 2)21j0f  H07-bigorg

D TYPED QR PRINTED NAME M/SMIHG OFFICER OR DIRECTOR Dals Daytme Phona »

SIGNATURE:

SIGNATUR

/




