NONPROFIT
CORPORATION
ANNUAL REPORT

1999

oo we

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 72184

1. Corporation Name

UNIVERSITY OF NORTH FLORIDA FOUNDATION, INC.

Principal Place of Business

4567 ST. JOHNS BLUFF ROAD 5.
P O BOX-17074. ST JOHNS BLUFF RD §
JACKSONVILLE FL 32216-3699

Mailing Address

4567 ST. JOHNS BLUFF ROAD S.
P O BOX 17074, ST JOHNS BLUFF RD S.
JACKSONVILLE FL 32216-3699

FILED
May 05, 1999 8:00 am

0005915

Secretary of State

05-05-1999 90185 010 ****70.00
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454997 - 90185 - 10

ARSI R

2. Principal Place of Business

2a.

Mailing Address

. Date Incorperated or Qualifed

(21] (28] 10/11/19714

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
|22] 27] 23-7167701 Not Applicable

ity & Ci : "

2l City & State ity & Stata 5. Certifcate of Status Desired X $8.75 Additionai
23 El Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
’;] ,EI _2-;| l;l Trust Fund Contribution Added to Fees

9. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
81| Name

FAGIN, ROBERT B2| Street Addrass (P.O. Box Number is Not Acceptable)

4567 ST. JOHNS BLUFF RD. . - |

JACKSONVILLE. FL 32224 _ ¢ o

o T 84 City 85] Zip Code,_~

FL

“I1 Pursuant to the provi
office or registered
agent. 1 am famill

SIGNATURE

and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igations of, Section 617.0503, Florida Statutes.

4/29/99

Slg\nmurG, lypld or printed name of)reqlatem‘d Qﬁem and e I applicable. (NOTE: Reg Agent sign reguired when r DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_-
TMLE vD [] DELETE 11TITLE [Jchange  [JAddiion |
NAME BOND, WILLIAM B. 12 NAME s |
sreeT anoRessi 225 WATER ST, #830 13 §TREET ADDRESS o
arvstze | JACKSONVILLE FL 14 Crrv-ST-ZP &
TITLE vD [] DELETE 21 TILE [CJChange [ Addition ; ©
NAME CHENEY, ANDREW B 2.2 NAME
smeeraporess| 50 N LAURA ST 2.3 STREET ADORESS
CITY-ST-ZiP JAX FL 2. 4CITY-ST-ZP
Tme VD _ [ DELETE A TIE [JcChange ] Addition
NAME BOWER, E. BRUCE 32 NAME
streeT anoress| 225 WATER ST, STE: 860 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 34, GITY-ST-2P
TILE VD 3 DELETE 44 TMLE [1Change [ Addition
HAME SMITH, J.P. 4.2NAME
sTREETADDRESS| 552 PONTE VEDRA BLVD. 4.3 STREET ADDRESS ;‘
cv-st-2p | JACKSONVILLE FL 44GITY-5T-2P N
TrRLE P . X DELETE 51TME . Jchanga [ Addition
NAHE COMMANDER, CHARLES | SZNME Paul, Bobby -
sTReETaDDRESS| 200 LAURA ST : sasRecTaporess| 4567 St. Johns Bluff Road, South
ov-stze LAY FL 54 CTY-ST-2P Jacksonville, FL 32224
TIMLE T {1 beLETE 8.4 TITLE [JChange [ Addition
NAME FAGIN, ROBERT 6.2 NAME
sTREETADORESS| 4567 ST. JOHNS BLUFF RD 6.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32224 pa B4 cmy-ST-2IP

T4. ) nereby certify that the information supplied wj
indicated on this annual report or supplemeantal A
officer or director of the corporation or the peceive
Block 12 or Block 13 if changed, or on a

SIGNATURE:

ithf an Addréss, with all other like empowered.

qufalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of enlpoyared to execute this report as required by Chapler 617, Florida Statutes; and that my name appaars in

4129199 (p¥) 420 - |

Date

Daytime Phone #

 NED

h |



