FILE NOW: FILING FEE IS $61.25

NONPROFIT /;iq,¢q FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sanra B Morthan
ANNUAL REPORT Q Secretary of Siate

1996 DIVISION OF CORPORATIONS

DOCUMENT # N95000005946 (7)

1. Carporation Name

UNIVERSITY OF ORLANDO FOUNDATION, INC.

W A

Principal Place of Business _M_ai\.ng Address
16198 N. SEMORAN BLVD. 1819 N. SEMORAN BLVD.
ORLANDO FiL 32607 ORLANDO FL 32807
3. Date Incarparated or Qualified 3a. Date of Last Report _}
12/18/1995 N/A
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
m El Nat ApplicahlL
Suite, Apt. ¥, etc Suite, Apl. #, etc. iti
ule. Aa i |, e P c 6. Corlificate of Status Desired &l $8'75 Addlltlonal
E‘ jar Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
a zﬂd_ . Trust Fund Gonlripution Added 1o Faes
2ip Gounlry i Country 8. This corporation has habiity for intangitle tax under § 199.032,
[24] 2] 29 30 Florla Stalutos 0O ves MNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EULIANO, NEIL R B2l ST AT PO, Box Number is Nat Acteplabiel
1819 N. SEMORAN BLVD.
ORLANDO FL 32807 83
84| City FL \55 Zp Code

11, Pursuant 1o the provisions of Sections 617 0507 and 617.1508, Florida Stalutes, the above-named carporation submiits this statement for the purpose of changing #s registered office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered agent. [ am
tamilar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ . . e . P [, U
Sagnature: typed O 1 ann: e 74?:&;&-9.-,\ 2l Agent s gnahure el aitabrgh DATE ﬁ
12. OFFIGERS AND DIRECTORS 13. IO G G ATt B 0 CF §ICE 18 AN DIFL G 08 (1 o
TITLE D T T Donat 1 RILE T T [[1Crange  [] Additon g
NAME ANGLEY, JOSEPH DRPHD 1% NAME 5
seet anoress | 1945 LAKEPOINT DRIVE 1 3 STREF) ADDRESS b
e | FORT LAUDERDALE FL 33328 Legresar g
TITLE D [JDELETE 21 TMLE [TTChange [ hddtion &
NAM: DOMBROWSKI, RAYMOND DR.PHOD 22 NAME
arreer avoness | 4978 GOURTLAND LOOP 23 STREEY ADDRESS
CITY-ST- 2P MNTER SPR!NGS FL 32708 2 4 CilY-5T-2IP
TILE D [CIDELETE A1 LI []Change [ Addition
HAME PACY, JOSEPH 52 NAME
sreet anoress | 1164 SOLANA AVENUE 33 STREET ADDRESS
CITY-ST-ZIP WlNTER PARK FL 32789 » 34 CIY-SI-2F
TIILE D CIDELETE 41 TITLE [Icrange L] Addiion
NAME POWERS, JOHN 420N
sert aoniess | 603 SWEETWATER CLUB CIRCLE 43 SIAEET ADDAESS
CITY-51-21P LOMWOOD FL 21719 e 44 CIiY-ST-2IP
TILE D [JDELEIE 51 TITLE [iChange L[] Addition
NAME BELL, STAFFORD A 52 HAME
ster anpcss | 8814 PEPPERCORN DRIVE 5 3STREEN ADORESS
| Ciry-s1-2 ORLANDO FL 32825 540 v-ST- 2P
TITE [J0ELETE 51 TITLE Dlchange [ Addition
NAME 62 RANE
STREET ADDRESS 63 STREE ADDRESS
Cry-51-29 64 CITY-ST-2P

14. T do hereby certify that the information suppled with this fiing is voluntarily furmished and does not gualify for the exemption stated m Section 119.07[3)ik. Florida Statutes. | further

certify that the infarmation indlicated on this annual report or supplemental annual report is rue and accurate and at ny signature shall have the same lagal effect as it made under

oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o executs this report as required by Chapler 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 ff changed, or on an attgehment with 955

SIGNATURE: popf % o 3 ~&/~ ’;6 _(407)_275-2000
TYPED OR AINTED NAME OF SIGNING OFFICER O DRECTOR L Oyt Praore ¥ —l

— e




