FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700658

1. Corporation Name

UNIVERSITY OF FLORIDA ALUMNI ASSOCIATION, INC.

Principal Place of Business

AN2 WEST UNIVERSITY AVE
PO BOX 14425
GAINESVILLE FL 32604

PC BOX 14425

Mailing Address
2012 WEST UNIVERSITY AVE

GAINESVILLE FL 32604

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90002 024 ****61.25

MMM

2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
[21) [ 26] 03/21/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27} 590801218 Not Applicable
. City & State- — . City& State_. .. . e e - - SR 75 additional: -
fty ° Y © 5. Certifcate of Status Desired [} $3. 73 Additional
E\ E Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m E' El E’;} Trust Fund Contribution Added to Fees
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 83
84| City 85| Zip Code

FL

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

71, Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed o printed name of rsgistersd agent and title if applicable.

(NGTE; Registered Agent signature mquined when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [J DELETE 11 TIME [cChange  [_] Addition
NAME ROBELL, PAUL A 12 NAME

street aporess| 202 W. UNIVERSITY AVENUE 13 STREET ADDRESS

cmv-st.ze | GAINESVILLE, FL 00000 14 CITY-ST-2IP .

TME D (R DELETE 24 TME T [JChange  [5¥ Addition
NAME MOORE, RANDY 22 NAME BEVIS  LAwRenCe R. IT

streev aporess| 1104 TRUMAN AVE 23STREETADDRESS | 1S A—b"ﬂij A AveNHE

omv-stze | KEY WEST FL 2 4CITY-5T.2IP TAMFD |

TILE If__ E [} DELETE 31 TIME v R ~ . &Changa ] Addition
NAME SPOTTSWOOD, ANDREA 32 NAME

street opress| 1104 TRUMAN AVENUE 33 STREET ADORESS

CITY-ST-ZP KEY WEST FL 34.CITY-ST-2IF

TILE [ [J DELETE 41TME ClChange  {J Addition
NAME MCDANIEL, R WAYNE 4. 2NAME

streeT aooress| 2012 W UNIVERSITY AVE 43 STREET ADDRESS

CITY- ST-ZIP GAINSVILLE FL 44 CITY-§T- 2P

ME 1) [ DELETE 51 TLE P -)(;mme L] Addtion
NAME HAWKINS, SCOTT 5.2 NAME : 2

smreeraooress| 505 S. FLAGLER DR, SUITE 1100 53 STREET ADDRESS

GITY-ST-2ZIP WPB FL 33401 ) 54 CITY-ST-2P ) .

TITLE P ' . DELETE §1TITLE b . ] ?(change ] Addition
NAME FASSETT, LADD 6.2 NAME ‘ S

streeraooress| 14 E. WASHINGTON, STE. 500 6.3 STREET ADDRESS - i

CITY-ST-2IP ORU\NDO FL 6.4 CITY-ST-ZP e P

14 [ hereby certify that the information supplied with this fiting does not qualify for
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the receiver or trustee empowered 1o execu

Block 12 or Block 13 if changed, or on an attachi

SIGNATURE:

Rgnt with an address, with ail other like empoweted.

the exemption stated jn Saction 118.07(3)(1), Florida Statiies, | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/3/99 (352) 392-1905

0011113

CR2E037 (11/08)

Pats Daytime Phone #



