2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 722707

1. Entity Name

URCLOGY FOUNDATION OF FLORIDA, INC.

Frincipal Place of Business

C/0 SARA DRYLIE
6603 N W 18TH AVE.
GAINESVYILLE FL 32605

Mailing Address

C/0Q SARA DRYLIE
6603 N W 18TH AVE.
GAINESVILLE FL 32605

FILED
Aug 02,2006 08:00 Al
ecretary of State

DT

2. Principal Place of Business 3. Malng Address
Suite, Apt. ¥, etc. Suite, Apl. ¥, efc. ond MOORE CR2E037 (4/08)
City & State City & S1ate 4, FE| Number Apphed For
23-7211442 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired ] gg'gg‘tﬁ?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRYLIE, SARA M
6603 NW 18TH AVE
GAINESVILLE FL 32605

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

o FL

8. The above named enhity submits this statement for the purpose of chanaing ils registered office or reqistered agent, or both, in the State of Florida. | am famiar with, and accept the
obligations of registered agent

f
SIGNATURE -;’—'A/I.:qu’_a 7. M,

Sianature. bybed OF BRAIOE NG O 1BKSTETR 0t "AI g apoictilin

Juﬂ.;__; 2.9, 200 %

(NQTE. Roguterea Agent sygnatura recharad when renstatng) DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

R i
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

b A
10. QOFFICERS AND DIRECTQORS 11,
TMLE FD [ velete TILE [Jchange  [] Additon
NAME JABLONSKI, DONALD NAME UDDDUOS??}'] 9?'
STREET Anoaess | 1812 N MILLS AVE STREET ADDRESS DS.'/ L-JE'.-"l IJB"‘SDDBE"UIE 61 25
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-7IP o e
TE VPD O oelete TE Chchange [ Adaition
NAME STRINGER, THOMAS F NAME
STREET ADDRESS | 608 W HIGHLAND BLVD STREES ADDRESS
oY -§1- 7P INVERNESS FL 34452 CIrY -ST-2IP
TINE SD [ oalete HILE [ thange [ Aodion
NAME DEARDOURFF, MARGIE NAME
STREET ADORESS | 1921 NW 14 AVE STREET ADDRESS
CiTY-ST- 2P GAINESVILLE FL 32308 Y- 5T- 2P
TTLE D O celste ILE [Jchange  [] Adddion
NAME SAWYER, PAUL MD NAME
STREFT ADORESS | 1207 HODGES DR STREET ADDRESS
arv-st-ap | TALLAHASSEE FL 32605 ory-sT-2p
TITLF ™ 1 petete TIE [J Change [ Adddion
NAME DRYLIE, SARA M. NAME
stReeT anoress | 6603 N.W. 18TH AVE, ) STREET ADDRESS
Ty ST 7P GAINESVILLE FL 7Y ST-2IP
TILE [ delete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STACE! ADDRESS
Ty ST 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contaned in Chapter 119, Flonda Statutes, | further certity that the information
incicated on this report or supplemental report is trug 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 as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an acdress, with ali other Iike empowered.

SIGNATURECZ At e 7o, (B lies. bho3z Ay 1800k, Gurenill T Lad, 29 200 [352)331.994




