FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

Jarr i FLORIDA DEPARTMENT OF STATE

& Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90075 015 ****61.25

DOCUMENT # 70963

1. Corporation Name

UNIVERSITY OF WEST FLORIDA FOUNDATION, INC.

Principal Place of Business Mailing Address

11000 UNWVERSITY PARKWAY
PENSACOLA FL 32514-2750

11000 UNIVERSITY PARKWAY
PENSACOLA FL 32514-2750

B LR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21 26] 09/21/1965
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 27] 59-6166292 Not Applicabls
City & City & Stat iti
Ty & Sate fty & State 5. Certifcate of Status Desied [ $8.75 addiional
El 2_3| Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
;1 la E] El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81} Name
LARRY A W“.UAMSON 82| Street Address (P.O. Box Number is Not Acceptable)
11000 UNIVERSITY PARKWAY, BLDG. 12
PENSACOLA FL 32514 83
84| City Zip Code

FL |®

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and e # applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 03d DELETE 1ATTLE [IChange [ Addition
NAVE NICKELSEN, ERIC 12 NAME

smeeet aooress| 85 SHORELINE DR 13 STREET ADORESS

CITY-ST-2P GULF BREEZE FL 14 CITY-87-21P

TIMLE vD J DELETE 24 TIMLE PD %[} Change [ Addition
NAME DUDLEY H. *BILL" GREENHUT 22 NAME

streeTAcoress| 4445 DEVEREAUX DR 23 STREETADORESS

CITY-ST-2P PENSACOLA FL 2.4 CITY-ST-2P

TILE D Xl DELETE 11 TME [Change ] Addition
NAME HAROLD E. MARCUS, JR. 3.2 NAME

street aooress| 7640 RIVER RD 3.3 STREET ADDRESS

CITY-5T-ZIP MILTON Fl. 34.CITY-5T-ZIP

TME SD [ DELETE 41 TE vD ¥ Change (L] Addilion
NAME ROBERT D. HART, JR. 4.2 NAME

streetanoress| 4575 FRANCISCO RD 4.3 STREET ADDRESS

CITY-§T-2P PENSACOLA FL 44CITY-5T-2P

TME [] OELETE 54 TITLE ™ [Jchange k] Addition
NAVE S2NAME KATHLEEN K. DeMARIA

STREET ADDRESS SISTREETADDRESS | 2557 BAY STREET

CITY- ST-ZIP S4QITY- 7. 2P GULF BREEZE, FIL 32561

TME [ oELETE 6.1 TME 50 ‘ [JChange X K] Addition
NAME 62NAME MARGARET E. COUCH

STREET ADDRESS 63STREETADDRESS | 27000 DUNSINANE ROAD

CITY-ST-ZP 64 CITY-57-2P PENSACOLA, FI. 32503

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemantal annual report is trug and accuratg and that my signature shall have the samse

al affect a5 if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chamged, or on an attachment with an addrgss

W

SIGNATURE:

with all other like empowered.

LV FFE-rad o]

CR2E037 (11/98)

Greenhut l /’q[?“ (850) 433-5421
T3 Dayliva Phions #



