FILE NOW: FILI

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

Y FLORIDA DEPARTMENT OF STATE
2 Sandra B Mortham

‘ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ILLE, INC.

748236 (7)

THE UNIVERSITY OF FLORIDA GATOR CLUB OF JACKSONV

Principal Place of Business

C/O WALT COURTNEY
POST OFFICE BOX 47018
JACKSONVILLE FL 32247

Mailing Address

C/O WALT GOURTNEY
POST OFFICE BOX 47018
JACKSONVILLE FL 32247

AR ARV IR

2

&l

3. Date Incorparated or Quanfed 3a. Dale of Last Report
072711979 04/06/1935
2, Principal Place of Business 2a. Maling Address 4. FE} Number Applied For
2 —2—6—\ 59‘2142631 Naot Applicable
Suite, Apt. #, et Suite, Apt. 4, 6lc 5. Certificate of Status Desired (] $8'75 Additional

Fee Required

2] [8] 8] [2]

City & Stale City & State 6. Election Campaign Financing $5.00 May Bs

E| o Trust Fund Contribyution | Added to Feas

Zip Country Zip Country 8. This corporation has liahility for intangble tax under s. 199.032,
25] (20 30| Florida Statirtes [ ves [INo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MATTHEWS, DONALD

7952 NORMANDY BLVD
JACKSONVILLE FL 32221

81| Name

82| Stroct Address (P.G) Box Number is Not Acceptable)

83

84 City Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar regstered agent, or both, in the Stale of Flarida. Such change was autharized by the corporaton’s board of directors. | hereby acceplt the appoiniment as registered agent. | am
- familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . _ . I . R S
Sgna‘ure, typed or pintod names of rey stered agenl and tile i apphcane NOTE Ragistanod Agent sgnature re:jurad when renstatngs DATE
12. ) OFFICERS AND DIREGTORS 13, ADDTIONSOHANGE S T0 OFFICENS AND DI CTOHS 1N 12
THILE PD NDELEIE 1TE vD [ Change wddiiion
NAME MCMILLAN, JUDY 1.2 NAME KAREN Herpn
steer aporess | 10200 BELLE RIVE, APT. 20 13sieeianchess | 94177 MOORINGS OR.
CATy-ST- 2P JACKSONVILLE FL 32256 14¢¥-51-2P JpcksoenvitlE FL 32257
e VD [IDELETE 21T Dlcrange L Addition
NAME COLEMAN, RONNIE 72 NAME
sreeanoress | 2055 GORNELL ROAD 23 STREFT AIDRESS
CITY-5T-2IP MIDDLEBURG FL 32068 2 4 CTY-SI-70
TITLE D [JDELETE 3TTILE PD BChange ] Addtien
HAME COURTNEY, WALT 37 NAME
sreeeranoress | 10726 PARLIAMENT PL 33 STREET ADDRESS
CHY-ST-2PP JACKSONVILLE FL 32257 34.CIY-ST- 7P
TITLE D CJDELETE 41 TITLE [CChange [ Addition
NAME WATERS, GINNY £ 2 NAME
sreerappress | 8133 VILLAGE GATE COURT 43 STREET ADDRESS
CITY-§1.21P JACKSONVILLE FL 32217 44CIFY-ST- 7P
TITE 8D CIDELETE 51 TIILE [change T Addition
HAME DRIGGERS, CATHERINE 52 NAME
sinecranoress | 8306 COPPERFIELD CR W 53 STREFT ADDRESS
| crv-sr-ai JACKSONVILLE FL sacTy-gi-ze |
THILE TD [CIDFLETE 6.1 TITLE [JChange  [] Addition
NakE DRIGGERS, OLEN S. 6.2 NAME
seeet acoress | 8308 COPPERFIELD CR W 63 STREET ADDRESS
CITY-$T-21p JACKSONVILLE FL §4TITY-ST-2P

SIGNATURE: X

with an addrefs.

14, | do hereby certify that the information supplied with this filing is voluntanly furnishaed and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the inforrmation indicated on this annual report or supplemental annual report is irue and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered o execute this report as required by Chapler 617, Florida Stalutes: and that my name

appears in Block 12 ?@Iﬂ:\, 3 if changad, or eg an at|

Ny H T (@09 5131104

Dhster Drag e Plione #

CR2EQ37 (12/95)



