FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 . O O am
CORPORATION sandra B. Mortham
ANNUAL REPORT (R Socretary of Siato S ecretary of State
1997 DIVISION OF CORPORATIONS

1.

DOCUMENT # 75940 (2)

UNIVERSITY OF FLORIDA ORTHODONTIC ALUMNI ASSOCIA

e R L

Pri
SSOCIATION. ING. SSOCGIATION. INC.
C/0 108 NORTH PALM AVENUE gIO }E&m P?ALM AVENLE
P F 1 ALA’
ALATKA FL 30 3. Date Incorporated or Queliied | 3a, Date of Last %rl
07/31/1881 04/24/1
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
m 26 7501 Not Applicable
Suite, Apl. #, eto. Suite, Apt. #, elc. ‘ $8.76 Additiona!
a _'-’—7] B. Certificate of Status Deslred O Fee Reguired
City & State City & State : 6. Election Campaign Financing $5.00 May Be
E] ;;] Trust Fund Contribution ‘ Added to Fees
p Country Zip Couniry 8. This corporation has liablity for intangibla tax undaer 5. 189.032,
[24] 25] 20| 30] FloridaStatutes . (] Yes [W'No
9. Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Registered Agent
81| Name
CHAPMAN, STEVE 82[ Steet Address (P.O. Box Number is Not Acceptable)
108 NORTH PALM AVENUE
PALATKA FL 32077 &
84| City FL 88 Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corpovation submits this statemsnt ﬁ)r the pur] of changing Its registered
office or registerad agent, or both, in the State of Florida. 8uch changs was authorized by the corporation's board of directors, | hereby accept (he appeintment as registered
agont. | am famihar with, and accep! the obligations of, Section 617,0503, Florida Statutes. ' :
SIGNATURE
Signature, typed o printed name of registared egenl and (ite It applicable NOTE: Registered Agent signature réquired when reinatating) ' DATE -
12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ILE D Ll oeLere 14 TILE i Clchange LT aduibon | &
NAME JUSTICE, MARK 1.2 NANE I~
sweeraooeess | @381 E. MAIN STREET 1.3 STREET ADDRESS 2
oiTy-51-2p SNELLVILLE GA 14.61TY-§7-2P ‘ ﬁ
TiTLE P 1 DELere 21 TMLE [ Change” 1] Addition |
NAME GESENHUES, ELIZABETH 22 HAME
sweeranoress | 1723 BLANDING BLVD, 23 STREEY ADDRESS
CTY-g7-20 JACKSONVILLE FL 2 40TY-5T-2P o
L PD T okEre B1TILE i [T Change () Addition
NamE WHEELER, TIM 3.2 NAME i
sweeraooress | UNIV OF FL. COLLEGE OF DENTISTRY 33 STREET ADDRESS
CiTY-51- 70 GAINESVILLE FL 34, 0V-81- 7P ‘
TILE D [J DELETE L1TIE . ~ L) Change ] Addition
NAME CHAPMAN, STEVE 4, 2HAME
streeraocress | 108 N, PALM AVENUE 43 STREET ADDRESS
GiTY-§7- 2 PALATKA FL 32177 AACTY-ST-2P
TITLE Y] 7 oecete 51TIRE [Jchange [ Addition
NAME MARTIN, CELIA S 52 NaME
steeravoness | 2841 NW. 418T ST. 53 STREET ADDRESS
CTY-ST-2P GANESVILLE FL 326068 5ACITY-5T- 2P _
T T 1 DiLeTe 5.11MLE [ change™ T[] Addtiion
NAME LECOMPTE, JOE 5.2 RAME '
streer aooiess | 108 N. PALM AVE. 6.3 STREET ADDRESS
oIy - S1- 2P PALATKA FL 32177 4 CTY-ST-2P 5
14. 1 do hereby certy thal the information supplied with this filing does not aualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | Turther certify that the
information indicated on this annual report or supplamental annual report is true and acourate and thal my signature shall have the lagal efiect as If made under oath; that
I am an officer or director of the corporation or the receiver or frustes empowered 10 execute (his report a5 required by Chapter B17, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed. or on ap aftachment with an address. ’
ANWEs FATRY Ly .
SIGNATURE: iy " HEGIHBEN 2/man fatfoo 9072 -PIS/
BIINATURE AND TYPED ORFAINTED NAME OF BIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone & DOBD13S




