FILE NOW: FILING FEE IS $61.25 | FILED

NONPROF(T
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 700658 (8)

1. Corporation Name

UNIVERSITY OF FLORIDA NATIONAL ALUMNI ASSOCIATIO

o AR

Principat Place of Business Mailing Address
2012 WEST UNIVERSITY AVE 212 WEST UNIVERSITY AVE
PO BOX 14425 PO BOX 14428
GANESVILLE FL 32604 GAINESVILLE FL 32604-2425
3. Date Incorporated or Qualfied { 3a. Dat I% fbseg:on
/2171060 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbs) Applied For
2 m 590801218 Nt Appica?
Suite, Apt. #, etc Suite, Apt. #, etc. N $8.75 Additiona)
[m '2-7| 8. Cerlificate of Status Desired O Fee Required
City & State City & State . 8, Elaction Campalgn Financing $5.00 May Be
E m Trust Fund Contribution O Added to Fees
2ip Country 2ip Country 8. This corporation has liabllity for intangible tax under &. 189.032,
24] 25 20] 30] Florida Statutes Clves [no
o. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name
ROBELL- PAUL A 82] Street Address (P.O. Box Number is Not Acceptable)
2012 W. UNIVERSITY AVENUE
GAINESVILLE FL 32603 83
84] City FL 85| Zip Code
11, Pursuant fo the provisions of Sections 617.0502 and 6171508, 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 changs was authorized by the corporation’s board of directors. | hereby mccept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE:

SIGNATURE “Signanre. typed or pinied name of roqrsteiad agenl and tie i agphcable (NQOTE: Registerad Agent signal dradd when ing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e sD L] DELETE 1ATITLE [ Change  T_T Aadition
NAME ROBELL, PAUL A 12 NAwE

streeraporess | 2012 W. UNIVERSITY AVENUE 1.3 STREET ADDRESS

ciy-ST- 2P GAINESVILLE, FL 00000 14 GITY-51-2P

Tine D [J oeceve 2L President Tl Change L) Adddion
NAME MOORE, RANDY 2.2 KAME

staeer anoness | 1904 TRUMAN AVE 2.3 SYREET ADDRESS

ClIy-51- 2P KEY WEST FL 2.4 GITY-ST- 2P ) ’

TIE T T oeLETE AV TILE ' , L Change LT Addilion
NAME SPOTTSWOOD, ANDREA 32 NAME

swee1aoness | 1504 TRUMAN AVENUE 33 STREET ADDRESS

CITy-51-29 KEY WEST FL 3.4.CITY-ST-2P

e 3 L 0FCETE 41 TILE [ onangs” [T Addition
NAME MCDANIEL, R WAYNE 4. 2NAME

steer apbess | 2012 W UNIVERSITY AVE 4.3 STREET ADDRESS

CiTY-§T-ZP GAINSVILLE FL 44 CITY-5T-2p

Tns P T Decere 54 TILE DIrector Change L] Addition
NAME GARCIA, ADRIENNE DR 52 NAME

strert aponess | 2025 SANTIAGO STREET 53 STREET ADDRESS

CHTY-S1- 7 TAMPA FL 54 LTY-51-2P .

TLE D 1] DELETE 6.1 TITLE Director [ thange  BLJ Addition
HAME FAWBUSH, ANDREW 52 NAME Fassett, Ladd

seeeraponess | 50 N. LAURA STREET, #2800 sssmeeranoress | 14 E, Washington, Suite 500

crv-s1-20 | JACKSONVILLE FL 64 CITY-ST-21P Orlando. FL 32801

14. 1 do hereby cerlily thal the irformation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infarmation indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal eflact as If made under path; that
t am an officer or director of the corporation or the receiver or truslee empewered to execute this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 1%72imk 13 if changed, or on 4] attachment with a ress.

KL dspia & DE LR UIRED S 2¢0—97

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale 7 Daytirg Phore 00106 48

FLORIDA DEPARTMENT OF STATE ' May O 1 1 9 9 7 8 O O dam

CR2E037 (9/96)



