FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 748236

1. Corporation Name

ILLE, INC.

THE UNIVERSITY OF FLORIDA GATOR CLUB OF JACKSONV

Principal Place of Business
C/O WALT COURTNEY

POST QFFICE BOX 47018
JACKSONVILLE FL 32247

Mailing Address
C/0 WALT COURTNEY

POST OFFICE BOX 47018
JACKSONVILLE FL 32247

FILED

Mar 02, 1999 8:00 am |
Secretary of State

03-02-1999 90029 004 ****6]1 .25

143260 - Juver

___;________/

AR GERIOIAFARR AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/27/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
(22] [27] 53-2142631 Not Applicable
City & State City & State i . $8.75 Addiitional
‘El ;;i 5. Cerfifcate of Status Desred 0O _ .. © Fee Requirsd  *
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124) [25] |20 [10} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MATTHEWS, DONALD 83| Street Address (P.O. Box Number is Not Acceplable)
7952 NORMANDY BLVD
JACKSONVILLE fL 32221 83
84| City FL 85| Zip Code

office or registered agent, or

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed o printed name of registered agent and title if applicable.

(NOTE: Registaved Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TME vD [J DELETE 14 TMLE ClChange [ Addition
NAME BROWN, AMY 1.2 NAME

smreeTanoress| 4852 PRINCESS ANNE LANE 1.3STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 14 CITY- ST 2P

TMLE VD [} DELETE 21 TME [JChange [} Addition
NAME LOPEZ, RICK 22 NAME

streeT aporess| BOX 23 HIGHWAY 301 N/A 23 STREET ADDRESS

cmv-st.ze | BRYCEVILLE FL 2.4 CITY-57-2P

TIMLE #D 71 DELETE 31 TMLE {OChange  [J Addifion
NAME COURTNEY, WALT 32 NAME

smreeTacoress; 10726 PARLIAMENT PL 3.3 STREET ADDRESS

CITY- ST-ZP JACKSONVILLE FL 34 CITY-ST-2IP

TME D [ oELETE 41 TME [OcChange [ Addition
NAME WATERS, GINNY 4.2 NAME

streeTaooRess| §133 VILLAGE GATE COURT 43 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32217 44 CITY-ST-2P 2 _
TITLE =B ELETE 51 TITLE [ Change Addition
NAvE -DRIGRERS-GATHERINE It 52NAvE 35 ~ 2y - M,KI
sTReeT ADDRESS FB306 COPPERFIELDCR-W sisTEETAORESS | (o 28 3F lf'dé"/.fr//'j

orvsrze | HACKSONLLE-FE . wovsze | SR TONY el E e 337
e p— ;ﬂpam BTTILE " CiChange  [JAddiion
NAME LORIGGERS-OLEN3— 6.2 NAME

sTReeT aporess 8306 COPPERMELD-CR-W—— 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplamental annual report is true and accurate and that

ion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 to exectte this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
pr like empowered.

Black 12 or Block 13 if changed, or on an attachment with an address, with all ot

SIGNATURE:

¥ 735 ros%e

CR2E037 (11/98)

2129

Date Daytime Phone #



