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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

FLORIDA DEPARTMENT OF STP:TE
bl -
Sandra B. Mortham
Secretary of State

Jun 13 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # N95000005946 (7)

1. Corporation Name

UNIVERSITY OF ORLANDO FOUNDATION, INC.

Principal Place of Business

1819 N. SEMORAN BLVD.
ORLANDO FL 82607

Mailing Address

1819 N. SEMORAN BLVD.
ORLANDO FL 32607-3546

IRRW MM AT

3. Date Incorgoraled or Qualilied

3a. Date of Last Report

2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1 1 Dr, 28] 6441 E. Colonial Dr, ABBLIED-FOR S7~ Z36643L1 T, Applicable
Suite, Apt. 4. etc. Suite, Apt. #, etc. !
_I Ap P 5. Certificale of Status Desired E{] $u'75 Addltional
22 El Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E_ Orlando, Fl1 2] Orlando, Fl Trust Fund Contributicn Added to Fees
[ Zip Country Zip Country 8. This corparation hag liabflity for intangible tax under s. 189.032,
28] 32807 26] USA 20] 32807 3] UsA Florida Statutes [dves [X No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
f 81 Name
EUUANO; NBL R 82| Streat Address (P.O. Box Number is Not Acceptanle)
1818 N. SEMORAN BLVD.
ORLANDO FL 32807 8
B4 City FL 85| Zip Code
- 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits 1his stalement for the purpose of changing its registered

office or registered agent, or both, in the Stafe of Floride. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. { am famitiar with, and eccept the obligalions of, Section 617.0503, Florida Statuies.

oy n -

SIGNATURE
Bignative, typed o prinled name of roglslored agen! and tille Il eppicebla (NOTE: Regislerod Agent signature requirod when remstaling) DATE

i2. OFFICERS AND DIRECTORS 13, ADDIT IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TE D T oeLere T1TILE [ Change ™[] Addition | g5
HAME ANGLEY, JOSEPH DR.PH.D 1.2 NAIE =
sweer pbacss | 1045 LAKEPQINT DRIVE 1.4 STREET ADDRESS %
orv-st.2p | FORT LAUDERDALE FL 33326 14 0ITY-§1-2P b
e D [J oecete 21MILE [T Change  E_J Aadilion [©
NAME DOMBROWSKI, RAYMOND DR.PHD 2.2 NAME
staeeTApoRess | 4976 COURTLAND LOOP 23 STREFT ADDRESS
Y-Sl i WINTER SPRINGS FL 32708 2.4 CITY-5T- 2P
e D T OELETE IATME [J change  T_T Aauiition
NAME PACY, JOSEPH 3.2 NaME
swmeeTaboress | 1164 SOLANA AVENUE 3.3 STREET ADDRESS
CITY-ST-20P WINTER PARK FL 32769 34, CITY-5T-21P
TME D [T DELETE 4.1 TILE [ change ] Addition
HAME POWEHS. JOHN 4.2 NAME
sweeTaooress | 803 SWEETWATER CLUB CIRCLE 4.3 STREET ADDRESS
CITY-§T- 2P LONGWOOD FL 32779 44 CITY-ST-2P
TLE D [ J DELETE 5ATME [T cChange  1J Addiion
NAME BELL, STAFFORD A 52 NAME
sweer adoeess | 8654 PEPPERCORN DRIVE 53 STREET ADDRESS

[ ory-sae | ORLANDO FL 32825 5.4 CITY-§T-20P
TTLE [T DELETE 6.1 TNTLE [J Change [ addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
oITY-5T-2P 6.4 CITY-ST- 2P
14. | do hereby ¢erlify that the information supplied with this filing doas not qualily for the exemption statad in Section 119,07{3}i) Florida Statutes. | further cerlify that the

Information indicated on this annual report or supplemantal annua! re
1 am an officer or director of the corporalion or the receiver or trus

appears In Block 12 or Btoy i ?pd, ron aJnanachmen ith an a
o f;‘ LA Iﬁ [T SN

rue and accurate and that my signature shall have the same tagal effect as if mada under oath; thal
empovered 10 executs this report as required by Chapler 817, Florida Statutes; and that my name

ress,
l/%" [ - .
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