FILE NOW: FILING FEE IS $61.25

FILED

NONPROET S S0 FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham J 2 2 1 99 8 8 . OO
ANNUAL REPORT Secretary of State an . am
1998 i DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # 7006 (8) |
1. Corperaticn Name
UNIVERSITY OF FLORIDA ALUMNI ASSOCIATION, INC.
IR ERRER AR AR T
2012 WEST UNIVERSITY AVE 2012 WEST UNIVERSITY AVE i
PO BOX 14425 PO BOX 14425 3. Dateolgcsrforzgc(j) or Qualified
GAINESVILLE FL 32604 GAINESVILLE FL 32604 / I 1
4. FE! Number Applied For
59"080 1218 Net Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerilficate of Staius Desired O 58.75 Adc{!ﬁonal
'z_ﬂ E Fee Required
Suite, Apt, #, elc, Suite, Apt. #, atc. 6. Election Campalgn Financing $5.00 May Be
22 [27] _ Trust Fund Contritution Added 1o Fees
City & State City & State 7. is this norprofit corporation a homeowners assoclation?
—2-3—1 2_3| [Tves [CINe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l E’ ;;] ;l Persanal Property Tax due June 30. O ves ] Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
BRAM' LESLIE D 82| Street Address (P.O. Box Number is Not Acceptable}
2012 W. UNIVERSITY AVENUE
GAINESVILLE FL 32603 a3
84| City Zip Code -

FL [*©

T1. Pursuant lo the pravisions of Sections 6170502 and 6§17.1508, 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 autharized by the corporation's beard of directors. | hereby accept the appointment as registered
ageant. | am familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE Slignakue, typad o printed nama of registerad agent aad lifle if applicabla, (NOTE: Registerad Agent signaturs raguired when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE SD T oELETE 1.1 TITLE [T Change ] Addition
NAME ROBELL, PAUL A 1.2 NAME
smeer avprgss | 2012 W. UNIVERSITY AVENUE 1.3 STREET ADDRESS
GITY-ST-2P GAINESVILLE, FL 00000 14 CITY-ST-ZP
e P [T oeLeTe 21 TiTLE Director ¥ Change L Addition
NAME MOORE, RANDY 2.2 NAME Moore, Randy
steeeTaporess | 1104 TRUMAN AVE zasmeTaporess | 1104 Truman Avenue
CITY-ST-2IP KEY WEST FL 2. 4CITY-ST-2P Key West, FL
TE T T DELETE 3.1 TITLE [ change [ Addition
NAME SPOTTSWOOD, ANDREA 32 NAME
et aopaess | 1104 TRUMAN AVENUE 3.3 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 34, CITY-ST-2P
TLE S L1 DELETE 41TLE [J Change [ Addition
NAME MCDANIEL, R WAYNE 4,2 MAME
streer aporess | 2012 W UNIVERSITY AVE 4.3 STREET ADDRESS
CITY-ST-2IF GAINSVILLE FL 44 CITY-ST-2iP
TILE o] ] KX DeLete § siTLE Director [T change 33 Addition
NAME GARCIA, ADRIENNE DR 5.2 NAME Hawkins, Scott
sreeT Aporess | 2925 SANTIAGO STREET sasmemmaporess | 505 S, Flagler Drive, Suite 1100
CIwY-§7- 2P TAMPA FL 5.4 CITY-ST-2IP West Palm Beach, FL 33401
TITLE D 1 DELETE 81 TITLE President XX change [ Addition
NAME FASSETT, LADD 6.2 NAME
streeT appaess | 14 E. WASHINGTON, STE. 500 6.3 STREET ADDAESS 11?252? t; ; S;zigt on, Suite 500
CITY-ST-2P ORLANDO FL 54 CITY-ST-21P A . T
he exemption stated m‘éer:%gnéﬁ 9,07(33), Florida Statules, | further certify that the infermation

Block 32 or Block 13

SIGNATURE: /S

14. | hareby certily that the information suplplied with this filing does not qualify for t
Indicated on this annual report or supple

hanged, or on a

ress.

mental annual report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the recai;er or trut?"tee erggowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
I altachment with anys

CR2E037 (10/97)



