FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT . MSa 03;, 200? gt()? am
DOCUMENT # 739366 ccretary of state
1. Entity Name 05-03-2005 90086 011 ****70.00
GATOR DUGOUT CLUB, INC.
Principal Place of Business Maiting Address
P O BOX 12833 PO BOX 12833
GAINESVILLE, FL 32604 GAINESVILLE, FL 32604
’| |Li T 1

2. Principal Piace of Business 3. Naling AGOiess | :l 1Iil |

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-NP CR2E0A7 (10/03)

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

59-2567984 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired K fg'zgrr::“’“”
€. Name and Address of Current Registered Agent ____7. Namo and Address of New Registared Agem
ACKLEY, JUDY S “Suanne Knopf
9447 SW 31ST LN Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608 - .
IS H N 34 Place-
N Gaine sullle FL | %% 06

8. The above named entity submits this statement for the purpose of changtng its registered office or registerec agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent,

SIGNATURE /JM&/M‘—'L/W \gu ann € Kﬂorﬂ F /f//gg//og

quqmmummmﬁ}'@jmﬁ (mwmwum rensnng)
Filing Feo Is $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Tiust Fund Contribution. (] Added to Fess Floride Department of State
10, OFFICERS AND DIRECTORS . ADDITIONSIGHANGES TO OFFICERS AND DIREGTORS N 10
e PD ] velee Tme Po R crange [ Addiion
NAE BURLESON, GORDON NAE Dornna. bt
STREET ADDRESS | 5331 NW 45TH DR swerowess | 4/ 0 G N\ ¢ J#*#j%re et
crv-sr-P | GAINESVILLE, FL 32653 omY-8T-2p % CLI nes il e CFe 3 {pq,j
TME PED [ Delete THLE Crange [ Additlen
NAME LUTZ, DONNA NAME hnn Afﬁ@ 2 H
STHEET AOURESS | 409 NW 24TH ST STREET ADOFESS é NUJ 2f Lotz
CAY-S-7 | GAINESVILLE, FL 32807 oTy-§1-2P inesvjlle, EL 32605
MmE ) R’nemg TE (R crage ] Adition
NANE DAVISSON, ANNA NAME KAA?.EN DisHMAN
STREET ADORESS | 6217 NW §2ND LN srETIOORESS | 75 O N LD pe= 21 Ave.
om-s1-2p | GAINESVILLE, FL 32653 s | emn  NewUl LLE FL 32 XA
e 0 Deiste TITLE T D Change [ Addition
RAVE ACKLEY, JUDY X NAME GLLAN/\) & K /u
STREET ADORESS | 5447 SW 315T LN STREET ADORESS sS4 N 3 ‘
on-Si-7P | GAINESVILLE, FL 32608 aar-si-zp aine Su. /} e, F L 320t
TILE 3 pelete TILE Ccrange [ Addition
NAME. NAME
STREET ADORESS STREEY ADDRESS
C-S1-79 CTY-5T-2P
LE [T Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementzl report is true and acCurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered o executs this report as required by Chapter 617, Florida Statutas: and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: /JM’M&—L éucmhe_KmQP 4}28)05 353-313-59

TURE AND TYPED OA NAME OF & v OFFICER OR Daysima Phone #

7




