FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT

Secretary af State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 731494 (1)

1. Corporation Nama

THE UNIVERSITY ATHLETIC ASSOCIATION, INC.

A

Prigcipa! Place af Business Mailing Addrass
221 STADIUM DR. UNIY. OF FLA. 221 STADIUM DR. UNIV. OF FLA.
P.0. BOX 14485 P.O. BOX 14485
GAINESVILLE FL GAINESVILLE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
. 12/28/1974 05/01/1985
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] [26] 53-6002050 Not Applicatle
. ¥, ot ite, Apt 4, etc. -
Sute. Aps. #, etc Suite, Ap ote 5. Centificate of Status Desired O $8.75 Adc!monal
El ;] Fea Required
City & State Gily & State 6. Election Campraign Financing O $6.00 May Be
_2_3—] ?ﬂ Trust Fund Contribution Added 1o Fees
Zp Country Zp Country 8. This corporation has hability for intangible tax under s. 199.032,
|24] 25 20 30] Flordla Statutes O ves ONo
5. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOLEY, JEREMY N 82| Sireet Addreas [P0, Box Number 18 Not Acceplable)
221 STADIUM
UNIVERSITY OF FLORIDA 83
MNESW-LE FL 323“ 84| City FL lssl Zip Code

11, Pursuant 1o the provisians of Sections 517.0602 and 617.1508, Florida Sialules. the above named corparation submils this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Flarida. Such ghange was authorized by the corporation's board of diractors. | herebly accept the appaintment as registered agent. 1 am
familiar with, and accept the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE

Sgrtore, ped or printed nor g O st gt arg W L applcatie (MOTE Regarered Agant Sgratse reaured when renstaing! ’ - DATE &
12, OFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ERDELETE 11 TILE VD Elhange [ Addton |~
NAME MCNTOSH, DA% 12 NAME Houss Steve ré
steeranoress | 777 8. FLAGLER DR. 13STREETADDRESS | 3600 NW 82nd Ave, #3A Amnex g
ervstze | WEST PALM BCH FL waorvsrze | Miami, FL 33166 &
TME 1)) [CJDELETE 21TILE Cichange L Addiion |
NAME SCHAFFER, GERALD 22 NAME
seTa0oRess | 4520 NW. 18TH PLACE 23 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 00000 2 4ITY-SLIP
TLE DS [JDELETE 31 MTLE [IChange [ Addition
NAME FOLEY, JEREMY 32 NAME
sReeTaooress | 515 SW 918T 8T 3.3 SIREET ADORESS
CTY-ST- 2F GAINESVILLE, FL 00000 34 CITY-ST-2IP
TITLE P [ IDELETE 41TITLE [JChange [ Addition
NAME CASSISI, NICHOLAS, DR 4 7 NAME
steetapcress | 3105 SW STH CT 43 STREET ADDRESS
CTy-5T-2P GAINESVILLE FL 4 CITY-51-2P
TILE [JoeLETE 51TITLE P _ . %C nge  [] Addition
0C 400001 53 TEEY
NAME LOMBARD!, JOHN S2NAME —OE/03/96--01021--042
OE/02790 1 Pt
srreeTanoress | 2151 W. UNIVERSITY AVE 5 3 STREEY ADORESS T
#¥4 70,00

CITy-51- 2P GAINESVILLE FL 5.4 ClTy-5T- 2P
TILE D {JDELETE 61TTLE [Cchange [ Addilion
NAME CHANCE, JEAN DR 62 NAME — (ig-
streeT acoress | 3048 WEIMER HALL 63 STREET ADDRESS CQ/ ‘) \
Ty-ST- 2P GAINESVILLE FL £.4 C11y-ST-2IP
14, | do hereby certify that the information suppled with this filing is voluntarily furnishad and does not qualify for tha exemption stated in Sectian 119.07{3)(k}, Florida Statutes. | further

cartify that the mformation indicatect on this annual report of supplemental aonaal report is true and accurate and that my signature shall have the same legal effect as if mada undear

oath; that | am an officer or director of the corparation or the Ieesiis wetbe empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 1 ~Dr On an gl an address.

SIGNATU

TTTEGNA 5 OR PRINTED NAME OF SIGNING g R OR-DRECTOR

- %#@4___2ekgzaff&33

Datime Phore ¥ 7"727



