2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748236

1. Entity Name |

THE UNIVERSITY OF FLORIDA GATOR CLUB OF JACKSONV

Hoge

Q,\

%
ecretary of State

09-05-2000 90043 014 ****5] 25

Principal Place of Business

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

Mailing Address

C/0 WALT COURTNEY
POST QFFICE BOX 47018
JACKSONVILLE FL 32247

CIUNYB 3D 8

2. Principal Place of Business

"C/0 AMY BROWN

3. Maiting Address
P.O. BOX 47018

RO

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

05, 2000 8:00 am

. City & State . . S ity & State . . 4. FEI Number i i Apptied For
J acf:sonv1lle , Pl Sgc sonville, Fl. . 50-2142631 - Not Appicabi
Zi Zij Count ’ i
P 32247 Country g 32247 ouniry 5. Certificate of Status Desired O Iiae.;esq :}I&'ﬂéﬂnonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
T - .- — Name ~

MATTHEWS, DONALD

——— L -
AMN T TS e o

Street Addréss .Q‘%x}lum‘birés Not Acceptable)
X 470

CR2E037 (5/00)

P.O. .
7952 NORMANDY BLVD
JACKSONVILLE FL 32221 ‘
City N FL Z:if Code
. JACKSONVILLE, FL 2247
8. The above nameg, eri)\y submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
M . AMY BROWN
SIGNATURE U | —
Signature, typed gf prinfed name of ragistered agent and titla it applicable. (NOTE' Registerad Agant signatura required whan rainstating)
FILE NOW: FEE |s«é§1 25 8. Election Campaign Firancing $5.00 May Be Make Check Payableto
After September 13, 2000 min. will be $236.25 Trust Fund Gentribution. O Added to Fees Department of State =~ ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VD . ‘ - O Delete nit3 . [ Change [ Additior
NAME BROWN, AMY NAME PRESIDENT g
STREET ADDRESS | 4852 PRINCESS ANNE LANE STREET ADDRESS AMY BROWN
orr-st-2P | JACKSONVILLE FL CITY-ST-2IP 4852 PRINCESS:ANNE LANE
e VD 2 Delete TITLE "PRES ELECT O change [T Additian
NAME LOPEZ, RICK NAME GINNY WATERS
sTREETADORESS | BOX 23 HIGHWAY 301 N/A STREETADCRESS | 9733 YILLAGE GATE CT
orv-s2¢ | BRYCEVILLE FL CITY-5T-2P JAX. EI. 32217
LLT;‘E -I-PD ¢ R .- O oetete = ~~ [ TMLE VP ; KTHLE i‘I—C?Sa T = [ changg £ Addition
3 COURTNEY, WALT NAME
steser aooeess | 10726 PARLIAMENT PL sweeraoveess | DAVID ANDERSON .-
CITY-ST-21F JACKSONVILLE FL CITY-ST-21P 3649 BARBIZON CT JBAX, FL 32 257
_TTE D - [ petete TILE TREASUREK [JChange £ Addition
NAME WATERS, GINNY . NAMIE ROB BENTLEY '
STREET ADDRESS | 8133 VILLAGE GATE COURT sweeTanoeess | 4093 GRANDE BLVD
arv-s-ze [ JACKSONVILLE FL 32217 CITY-ST-2IP JAX BEACH, FL 32250
TITLE —1 1D O Delete TILE _Secretary [ change [ Addition
mme - | GARRARD, JEFF NAME LCRI AVERITT
STREET ADDRESS | 5828 ST AUGLISTINE RD steeTanchess | 1475 ELMAR RD
omv-sT-2° | JACKSONVILLE FL 32217 ci-St-z¢ JAX, FL 32218
TITLE ' - [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information s
indicated on this report or suppleme
of the corporaticn or the receiver or
changed, or on an attachment with a

SIGNATURE:

p Ifd with thig filin
& rgport is true an
Jteq empowered 10 exe:
hdfress, with all other like empowered,

gREd gl « S masRs s36-6516

—

g

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapler 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

UTED NAME OF ﬁmurs OFFICER OR DIRECTOR

Date Daytime Phone #




