FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Foz oo ol sk

Secretary of State
DOCUMENT # N96000003746
1. Entity Name 01-21-2003 90557 004 ****5] 25
LEADERSHIP GAINESVILLE ALUMNI ASSOCIATION, INC.
Principal Place of Business Mailing Address
9200 NW 36TH PLACE 9200 NW 36TH PLACE
SUITE A SUITE A
GAINESVILLE FL 32606 GAINESVILLE FL 32606
e s RN R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 59.3389975 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ $8.75 Additonal
e O T U o T ~ Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
DEEGAN! TIMOTHY P gy Street Address (P.O. Box Number is Not Acceptable)
8200 NW 35TH PLACE SUITE A
GAINESVILLE FL 32606 . o
L PN i City FL Zip Code

8, The above named entity submits this statemef{t for the purpase of changin
the obligations of registered agent. :

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE " <
Slgn?lurﬁ. typad ar printed name of registered Efgant and title if applicable. (NQTE: Registered Agent signature required whan reinstating) * : DATE
& ‘ - . o
% FILE NOW: FEE | 1.25 . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Ik o EE IS $61.2 ‘ Trust Fund Contribution. 1 Added to Fees Florida Depar{mem of State

4
10. OFFICERS AND CIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TmE o7 - ] Detete e O change  [J Addition
NAME DEEGAN, TIMOTHY P NAME
streeT ADDRESS | 2531 N.W. 415T STREET STREET ADDRESS
CITY-5T-7IP GAINESVILLE FL 32606 CITY-ST-2IP
THLE PD [ Delete TITLE ' . D change [ Addision
NAME EVANS, BILL NAME ~
sheeT ADDRESS | 9200 NW 36TH PLACE A . STREET ADDRESS | _ e N _
orv-sT277 | GAINESVILLE FL'32608 ~ S (T or e L S R -
TITLE vi o, . . [ Detete MLE p » [W-cange [ Addition
NAME LOWMAN, KEN NAME LocMAN, LEAfVE . : ,
sTRecT ADCRESS | 822 NW 36TH TERRACE STREET ADORESS | 320, B yvyl.1 4 U‘d/a_/d"-fff Stfron
cmv-ST-2P | GAINESVILLE FL 32605 NI |\ gyl vty 206 0Y
TITLE T Delets e 7 . [ change [ Addition
HAME CRAWFORD, CLIFF NAME
sTReer anoress | P O BOX 490 STATION 24 STREET ADDRESS
orv-s-2p | GAINESVILLE FL 32605 CITY-51-21P
TITLE S - O pelete me S ange A
e MIRONACK, JEANINE o Sandra. Shtfdu-’
sTREET AUORESS | 4817 NW 37TH PLACE smeerancress | Qg AF W g ' Str c&r
onv-st-2e | GANESVILLE FL 32608 o5 \Gamsvitle, FL 320601
Tme O belete TITLE [ change [ Additi
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-57-2P LITY-ST-2P

12. | hereby certify that the information supplied with this {j

ing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information

indicated on this report or supplemental report is and aggurate 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 truste

owered

§ 4 P

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
oiier like empower;

U7 S AR ihabs  X2:337-0000

LS -_-—,

Py, (e —

£

CR2E037 (10/02)




