: \ FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 700658 01-16-2008 90017 001 ****61 25
1. Entity Name
UNIVERSITY CF FLORIDA ALUMNI ASSOCIATION, INC.
Principal Place of Business Mailing Address e
1938 W. UNIVERSITY AVE PO BOX 14425
GAINESVILLE, FL 32603 GAINESVILLE, FL 32604
2. Principai Place of Business - No P.0. Box # 3. Mailing Address “"W m" Ilm "M IHI‘ m, ‘l” “" M’l Im’ m MN mm n 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2199059 Not Applicable
Zip Country Zip Courtry " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
— — Narne -
BRAM, LESLIED -
1938 W. UNIVERSITY AVE Street Address (P.O. Box Number is Not Accaptable)
GAINESVILLE, FL 32603
City FL I Zip Code
8. The above nammied entinysdbmits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am fammiliar with, and accept
the obligations of reqigkdred agen.
SIGNATURE D . eshe P. mem
T Slgnature, 1yped o printed name of tagsiered agent and titie J appkcabla (NOTE: Regrsiered Agent signature required when reinsiating) DATE
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution Added to Fees ; 3t Stat
B = 3 T iECHIN
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD O pelete TMLE ] Change [ Addition
NAME ROBELL, PAUL A NAME
STREET ADDRESS [ 1938 W. UNIVERSITY AVE STREET ADDRESS
CHY-5T-2IP GAINESVILLE, FL 32603 CITY-57-2iP
TTLE T O3 elete e v ﬂ Change [ Addiion
NAME NOUSS, MARK NAME Nouss, M{"{ kde AV‘ 'd..
STREET ADDRESS | 16510 MILLAN DE AVILA STREET A00RESS | Y LoD VO My\lan
orv-st-zk | TAMPA, FLL 33613 evsize |“Towapa, FL D13
TTLE v [ netete TITLE ) s ﬁcnange [ Addition
NAME PARNELL, TERESA NAME 'pcur ne \\) Yexesao
STREET ADDRESS | 4624 W PEARL AVE STREET ADDRESS |4 (, 2 L} W, Pear| Rve
omy-sT-2P | TAMPA, FL 33611 UYSTIP T oa , FL DRI, 1)
e s W Delete TITLE < 7 T T b O change [ Acdition
Nave TALBOT, RANDY W NAME Bram,Leshie -
STREET ADDRESS | 1938 W. UNIVERSITY AVENUE sTREET A00RESS [ 1A B W . MANWVENS N, Pre
omv-s1-2P 1 GAINESVILLE, FL 32603 uvse | Saungsville, FL B2L03
TITLE P 1 oalete TITLE ﬁ(:hlange 3 Addition
NAME SPEARMAN, LEONARD NAME vyaan, Leonayx pe
STREET ADDRESS | 19810 RIVER ROCK DR e ao0ness | | A1 O Raver Rode O
CITY-§T-2P KATY, TX 77449 ov-si-aP [ Yedd , T M 4aq
T D R oeere T T [ change X&J Addition
HAME STERN, ROBERT NAME Jonasen, Je (frev
STREET ADDRESS | P.O. BOX 1102 STREETADDRESS (120> oK VI
Ciy-St-2p TAMPA, FL 33601 oS e lan Ao, LD 29072
12. | hereby centify that the information supplied with this filing does not quality for the exemplions contained in Chaplér 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recejar or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach with an address. with #F cther like empowered.
SIGNATURE: D Leslie D. Brvawn, 352-3737- 5449
SIGMATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




