FILED
2005 NOT-FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

DOCUMENT # 700658 Secretary of State
1. Entity Name 01-18-2005 90035 028 ****6]1.25
UNIVERSITY OF FLORIDA ALUMNI ASSOCIATION, INC.
Principal Place of Bus_ihess o Malling Address . - . .
1938 W. UNIVERSITY AVE PO BOX 14425 . . . . . :
GAINESVILLE, FL 32603 . GAINESVILLE, FL 32604 ' 4 000 1 7 2 3 :
s s o I ERRMRERR A0
Suite, Apl. #, elc, Suite, Apl. #, alc. 01072005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2199059 Not Applicable
Zip . Country . Zp Couniry 8. Certificate of Status Desired d feae' g?q QE:J“OMF
T 6. Name and Address of Current Registered Agent™ ~ 7. Name and Address of New Registered Agent
Name ’
BRAM, LESLIE D
1938 W. UNIVERSITY AVE Street Agdress (P.O. Box Number is Not Accepiable)
GAINESVILLE, FLL 32603
City FL l Zip Code

8. The above named entity submis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE : ' ‘ L ' : Lo

Slgnatwe, lyped or printed nama of registered agent and tille if applicable. (NGTE: Registarea Agent signature raquired whan rainstating) DATE
Filing Fee is $61.25 ‘ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trusi Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE so o O pelele TIrLE [ Change  [J Additien
NAME ROBELL, PAUL A NAME
STREET ADDRESS | 1938 W. UNIVERSITY AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32603 CITy-ST-2IP RN
TITLE P ' [ Delete e [Clchange [ Addition
NAME MOWRY ETTERS, MELANIE NAME
STREET ADDRESS | 3506 DUNDALK DR STREET ADDRESS
CITY-8T1-2IP TALLAHASSEE; FL~ 32308 -R CITY-§T-2° - |- - - ' . - - .
TMLE D [ pelete TIME [JChange [ Addition
NAME LOWE, DAVID IV NAME
STREET ADDRESS | 1892 SW OAKWATER PT STREET ADDRESS
CITY-8T-2IP PALM CITY, FL 349907752 CITY-S1-21P .
TITLE 5 . 7 petete TITLE [ Change  [T] Aodition
NAME TALBOT, RANDY W NAME
STREET ADDRESS | 1938 W. UNIVERSITY AVENUE STREET ADDRESS
CITY-5T-7P GAINESVILLE, FL. 32603 CITY-ST-21P _
TITLE T [ petete TITLE : O cChange  [J Agditien
NAME JONASEN, JEFF- - NAME' .
STREET ADDRESS | P.O. BOX 112 STREET ADDRESS AT - a
CTY-ST-2IP ORLANDO, FL 32802 . o cITy-§7-2IP ) ) o iy
TiILE A [ petete TITLE . JChange [ Addition
NAME STERN, ROBERT NAME
STREET ADDRESS | P.Q. BOX 1102 : STREET ADDRESS
CiTY-ST-ZIP TAMPA, FL 33601 CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repont is true and accurate 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 trustee empowered 1o execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z ﬁé_' 7&;\@ Te tbo /0b o5 391-c 405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINN DFFICE?R DIRECTOR Dale Daytims Prone #




