FILE NOW: FILING FEE IS $61.25 FILED

o FLORDA DEPATTVENT O STATE May 09 1997 8:00am
ANNUAL REPORT

1007 G s Secretary of State
POCUMENT # 73149 M

Cofporation Name

THE UNIVERSITY ATHLETIC ASSOCIATION, INC.

R R

, Princlpal Place of Business Mailing Address

b |22t STADIUM DR, UNI. OF FLA. 221 STADIUM DR, UNN. OF FLA

¢ |P.0. BOX 14485 P.O. BOX 14485

1" | GAINESWILLE FL 32604 GAINESVILLE FL 32604-2485 R ed or Gualies T3 Date of Lasl Rerart

¥ . Date Incorporated or Qualilie a. Date of Last Repor

e 2/28/19 06/01/1996

: 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

: m E’ 53-6002050 Not Applicable

Sulle, Apl. #, ofc. Suite, Apl. 4, elo, o , $8.75 Additional

f E ;l | 5. Cerlificale of Status Desired d Foe Roquired

: City & State City & Stale 8. Election Campaign Financing $5.00 May Be

23 2] Trust Fund Conlribution O Added to Fees

Zip Country Zip Country B. This carporation has liability for intangible tax under s. 199.032,

B E a 2_9] 3_01 Florida Statutes Oves [no

! %, Name and Address of Curront Reglsterad Agent 10, Name and Address of New Reglstored Agent

i 81| Name

. FOLEYn JEREMY N 82| Streol Address (P.O. Box Number is Not Acceptable}

.| 221 STADIUM

b UNIVERSITY OF FLORIDA 83

.| GANESWLLE FL 32611 o s

11, Pursuant to the provisions of Soclions &17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or regisiered agent, or both, in the State of Ftorida. Such change was authorjzed by the corporation’s board of directors. | hereby accepl the appointment as registered
1 agent. | am familiar with, and sccep! the obligations of, Section 617.0503, Florida Stalules.

. SIGNATURE . P
. Signature, typed or printed nama ol registered agont and tillo il appliceblo (NOTE: Registered Agont signature requirad whon relnstating) GAIE
. e OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES 10 OFFIGERS AND DIRFCTORS IN 12 g
Tte D [ pecere | RERLLT: [ tange [T agdition | 5
AME NOUSS H, STEVE 1.2NAME P
ceeTaporess | 9600 NW 82ND AVE, #3A ANNEX 13 STREET ADBRESS %
erv-s-ze | MIAMIFL 33166 14 CTY-ST-2P &
[ | e DT [J DELETT 21 THLE [l change ] Addition |©
S| e SCHAFFER, GERALD 22 NAME
.| smeevaoneess | 4520 NW. 18TH PLACE 2.3 STREET ADDRESS
Y- ST- 2P GAINESVILLE, FL 00000 2 4CITY-51-2
IE [113 | AT [T Change L Addition
NAME FOLEY, JEREMY 2.2 NAME
2| sweevaooress | 515 SW B1ST ST 3.3 STREET ADDRESS
r ‘ CITY-87- 2P GA'NESV'LLE. FL 00000 3.4 CITY-ST-2IP
5 e ' ] T DELETE PR [T change [ Addilion
HAME CASSIS!, NICHOLAS, DR 4 2 NAME
stheer apoeess | 3105 SW STH CT 43 STREET ABDRESS
v | ory-grze QAINESVILLE FL 440NY-ST-2P
e ] [ DELETE 5.1 TILE [T chenge L[] Adgition
NAME LOMBARDI, JOHN 5.2 NAME
sreer apaess | 2151 W. UNIVERSITY AVE 5.3 STREET ADDRESS
CITY-S1-2IP- GAINESVILLE FL 8.4 0Y-51- 2P
TE -, - 1] [ DELETE 6.1 TTLE [T change  [J Addilion
NAME CHANCE, JEAN DR §2 NAME
stheeT aporess | 9048 WEIMER HALL 63 STREET ADDRESS
CTy-S1-2IP QAINESVILLE FL §40TY-3T- 7P

14. Tdo hareby cerlify that the informalion supplied with this filing does not qualily for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further cerlify that the
Information indicaled on this annual reporl or supplemeontal annual repoll ls-ee-anetaegurate and that my signature shall have the same legal effect as if made undar oath; thal
| am an oflicar or director of the corporation VaT O JLua execule 1his report as required by Chapter 617, Florida Statutes: and that my name
appoears In Block 12 or Block 13 |( . Or on an alige

P T vy

. » I/ﬂﬂ In ) P S R Y YT Y., L NPy



