) FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

\}‘ NONPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 759406 (2)
UNNERSITY OF FLORIDA ORTHODONTIC ALUMNI ASSOCIA

Principal Place of Businass Mailing Address

SSOCIATION. INC. SSOCIATION. INC.
GfO 108 NORTH PALM AVENUE C/0 108 NORTH PALM AVENUE
PALATKA FL 32077 PALATKA FL 32077 3. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1981 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Mumber Applied For
[21] 28] 592267501 Not Applicable
Suite, Apt. #. etc Sute, Apt. #, olc B. Corlificate of Status Desired O $8.75 Addiional
22 m Fes Required
Cry & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
2] (2] Trust Fund Contribution Added to Fees
op Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [20] 30 Florida Stalutes O Yes No
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CHAPMAN. STEVE 82| Strec! Address (P.O. Box Number is Not Acceptable)
108 NORTH PALM AVENUE
PALATKA FL 32077 83
B4| City FL |ss Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or 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.

SIGNATURE Signature Typed or prinlud name of registerad agent and tite if applicable. NOTE" Regestered Agant signature reauired when reingtating) DATE
12, OFFICERS AND DIRECTORS 13 ADUITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TITLE XSST'CE MK [CJDELETE 3.4 TMLE P Grsenh ves, Etlzabe th [(HCnange [ Addition
NAME 12 NAME

\ bavding Bivd. # 703
staeeraooness | 2381 E. MAIN STREET asmacer anomess | 77 3 8 e
CITY-ST-21P SNELLVILLE GA 16 CITY-§T- 7P TJeksenycHe , FAL. Jd22r0 .

ha it

TITLE sD [JOELETE 21 TOLE V MArTinl, Celia S. Ochange  [Waddition
NAME GESENHUES, ELIZABETH 22 NAME LEHI M w. IS¢
sTeeraponess | 1723 BLANDING BLVD. 23 STREET ADDRESS e / .
eIty -ST- 2P JACKSONVILLE FL ducmv-st-p | fraines e, Fe 3adeg [3’/
TIME PD [CIDELETE 31TILE [ Change ‘Addition
N WHEELER, TiM 32NANE ALe Comple Toe 4
sweeraooaess | UNIV OF FL. COLLEGE OF DENTISTRY rastE sookess | S T PO T €le Cr. SC
CiTY-5T- 2 GAINESVILLE FL 34.011Y-51-21P a..,, Fens Ll €ack sl 32127
TIRE VD [I0ELETE 41 7MLE D CHAPMAN Stewc Ochange [ Addition
NAME CHAPMAN, STEVE 4.2 NAME A P m AvE
STREET ADDRESS 108 N. PALM AVENUE 4.3 STREET AODRESS 10 : )
CITY-ST-DP PALATKA FL wicmv-ste | fOArBRTKA, FL 32177
TITLE [CJDELETE 51TITLE [Ochange [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREEY ADIIRESS
CITY-51-21P 5.4 CITY-51-2IP
TITLE [CJDELETE B1TITLE [JChange [ Addition
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS /i d :
CITY- §T-21P 64 CITY-51-29 @aﬂ? K @M @/ Z_.—g‘-

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclor of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬂ INTE

vy -Fg _ podf~3rP-8IST

NING OFFICER OR INRECTOR Cate Daytime Prone &

CR2E037 (12/95)

T

=



