2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am

DOCUMENT #731703
1. Entity Name
m%ﬁ%ED FACULTY OF THE UNIVERSITY OF FLORIDA,

Secretary of State

02-01-2006 90010 026 ****70.00

Principal Place of Business Maillng Address

HARN MUSEUM OF ART AL NW-R3R DAY~ PD
HULL ROAD UF LANESGL 3260 od
GAINESVILLE, FL 32607 US To Doy |55 UMV STETL
GAPEIVNLE FL 81041559 L1§
2. Principal Place of Business 3. Mailing Address
To Box (58 H-
Suite, Apt. #, etc. Sufterigr—tmete 01042006 NP ROEOAT (11/
OMVERSITY STATIoN Che CR2EQST (11/09)
City & State City & State 4, FE! Number Applied For
Gaismeo olda ,FE 51-0189831 Rot Applicable
Zip Country 32 Zp ]SS 4_ Czulrgry 5. Certificate of Siatus Desired ﬁ ?g'gfqmmma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

Van Dyke , Wiccram A. IR

Street Address(Fg) Box Nymber | Acc ble)

Zip Code

Y Gornto nble FL ] 320’1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signetwre. typed o printed name of regisiersd agent and tike @ sppicabie (NOTE: Ragistend Agent signatuwe requmad when remsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

" Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
LE T ﬂ Delele mE T S Change [ Addilion
NAME YU, LUCIA Y NAME VAN Py K& , \WicuAm AR, IR
STREET ADDRESS | 1717 NW 23RD AVE ., 2-B STAEETADIRESS | BioE 3w i{ﬂ\- PLACE
cay-s-zP | GAINESVILLE, FL 32605 CITY-5T-2P GAWESVLLLE FL 32601
TME PP O telete TIME P m\. Jrek Ohan (‘ﬂ.l'\. ﬁ Change ] Addition
NAME PETKUS, EDWARD NAME @ bS5 Tonp Lakes Read
STREET ABORESS | 4311 NW 36TH TERR. STREET ADDRESS - 3265
CIvY-S7-ZIP GAINESVILLE, FL 32605 CIvY-ST-ZIP '{"'45’ e H'u.,hts F{' e
TTLE P O Detete e F B change [ Addition
NAME OHANIAN, M. JACK NAME ‘Dua.éN BBt
STREET ADDRESS | 60S5 SOUTH TWIN LAKE RD STREET ADURESS eys ,:y&; Ut STREET
CITY-5T- 7k KEYSTONE HEIGHTS, FL 32656 CITY-5T-ZIP G Alned ., 3Z
TITLE S [ pelete TILE [ change  [3 Addition
HAME SAUCERMAN, JAMES R HAME
STREETADDAESS | 1331 NW 107TH TERR/ STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32696 CITY-ST-ZIP
ME MC [ Delete e [ Change [ Addition
HAME RAMEY, ROBERT A NAME
STREET ADDRESS | 4526 NWW 36TH TERRACE STREET ADDRESS
CITY-ST-2ZIp GAINESVILLE, FL 32605 CITY-ST-2IP
TTLE D 2 Delets TMLE D ﬂ Change  [C] Addition
HAME STROZIER, VIRGINIA R NAME AmnSan, xﬁsefk
STREET ADDRESS | 320 NW 34TH TERRACE STREET ADDRESS Yo \(, 4 u) @' Drave
omv-st-zP | GAINESVILLE, FL 32607 CITY-ST- 21 Gameostile Y 72609

12. | hereby certi

indicated on this report of supplemental report is true an

that the information supplied with this filin gdoes nat qualify for the exermptions contained in Chapter 119 Florida Statutes. 1 further certify that the information
accwate and that my signature shall have the same legal effact as if made under oath; that | am an officer ¢r director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: U4/ an (2 U Oy 1. Tieosurer

Wikt chm Al Vh.uﬂ-(ke Jn
Y26 foer _(352) 332~ 4959

Cate Daytrme Phone #




