2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721844

1. Entity Name -

UNIVERSITY OF NORTH FLORIDA FOUNDATION, INC.

WVRRR T

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90038 032 ****70.00

Principal Place of Business ' Mailing Address
4567 ST. JOHNS BLUFF ROAD S. 4567 ST. JOHNS BLUFF ROAD S.
JJ DANIELS BLDG ROOM 1800 JJ DANIELS BLOG ROOM 1800
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

23-7167701 Not Appiicable
Zip Couniry Zip Country 5. Certiticate of Status Desired x $8'75 A_ddi!ional
‘ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7

FAGIN, ROBERT
4567 ST. JOHNS BLUFF RD. S.
JACKSONVILLE FL 32224

CLroshy Hithurd

Street Address (P.O. Boxﬂxld’mber is Noj Acceptabie)
og Bk Gabme P

City

Tl s 5ol FL | “$5%24

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE o

g-25-

o Al B
SlgnalurMypea o(prin(ad:ama of re{;istered ag%?ﬂe it applicable.

{NOTE: Registaraed Agent signatura required when reinstating)

TE

-~
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Addad to Fees Department of State

‘CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE VD [ belete TILE Ochange [ Acdition
NAME - BOND, WILLIAM B. HAME
STREET ADORESS | 205 WATER ST., #830 STREET ADDRESS
orv-st-2e | JACKSONVILLE FL CITY-S5T-2P
TITLE VD I Delete TITLE O Change [ Addition
NAME BENT, JAMES VAN E NANE
STREET ADORESS | 4567 ST JOHNS BLUFF ROAD SO STREET ADDRESS
CITY-ST-7IP JACKSONV".LE FL 32224 CITY-ST-2IP
TITLE VD O pelete TITLE [ Change ] Addition
NAME BOWER, E. BRUCE NAME
STREET ADDRESS | 295 WATER ST., STE. 860 STREET ADDRESS
CITYASTflIP\-!,; JACKSONVILLE FL 32202 CITY-5T-2P
TITLE :-' p O pelete TITLE [J Change [ Addition
nve 2 [HICKS, ANN NAME
STREET ADDRESS | 4687 ST JOHNS BLUFE RD SOUTH STREET ADDRESS
cry-sTZP | JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE VD [ pelete TITLE CJchange [ Addition
HAME PAUL, BOBBY HAME
STREET ADDRESS | 4567 ST JOHNS BLUFF RD S STAEET ADDRESS
omv-sT-2P | JACKSONVILLE FL 32224 CITY-$T-2IP ]
ILE T X Detete TILE T . [Jcharge B Addition
e FAGIN, ROBERT v Orosby Kithard /.
STREET ADDRESS | 4567 ST. JOHNS BLUFF RD STREET ADORESS | 44607 e{,,l.’ TJahns Bééjd y 24
n-sv2r | Tpepseonille, A

or-sT-2P | JACKSONVILLE FL 32224

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpestee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

i ddress, with all other tike empowerad. ’

change%ﬂ an attachment
SIGNATURE: 5 J,NWE@UM‘%@D

7->7-2

SIGNATURE AND TYPED OR PRWNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




