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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT # 759406 (@)

UNIVERSITY OF FLORIDA ORTHODONTIC ALUMNI ASSOCIA
TION, INC.

Principal Place of Businass Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

A AR

SSOCIATION. INC. SSOCIATION. ING. 3. Date Incorporatad or Qualified
1 GO 108 NORTH PALM AVENUE G/O 108 NORTH PALM AVENUE 07/31/1981
PALATKA FL 32077 PALATKA FL 32077
4, FEI Number Applied For
59~2267501 Not Applicab
2. Principa! Place of Business 2a. Mailing Address - ) 75 add 1
;1—] BSA0 ST JoMnNs AVE -z—s—l 3520 ST. Jo KNS AVE ) 6. Certificate of Status Desired O s?:aasﬁequlirta‘zna
Suilte, Apt. ¥, sic. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
gl ;\ Trust Fund Contribution Added to Fees
City & State City & State 2. s this nonprofit corporation 8 hameowners association?
2] PALATKA FL 20) PALATKA FL Dves no
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intanglble
24| 317 1 ?5] Z—QI 2117 30] Personal Property Tax due June 30, ves [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81] Name
CHAPMAN, STEVE 82| Stree! Address (P.O. Box Numbar 18 Nol AcGopiabia)
108 NORTH PALM AVENUE
PALATKA FL 32077 b
B4( City 85| Zip Code
FL

agent. | am lamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes,
SIGNATURE

4. Pugsuani to e provisions of Sections 617.0502 and 617 1508, Florlda Statules, the above-named corporation submilts this statement for the purpose of changing its registered
office or registerad agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered

Signature, typed of printad name ol registared agont and tille il applicabla (NOTE: Rogistetad Agant signatuia requkad when rainatating) DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me w [T oeLeTe 1A TITLE [J change [T Acdilion
NAME JUSTICE, MARK 1.2 NAME
staeEv aboress | . 2361 E. MAIN STREET 1.3 STAEET ADDRESS
CITY-§7. 2P SNELLVILLE GA 14Ty ST-21P
TITLE L] DELETE 21TMLE [ change [ Addttion
NAME QESENHUES, ELIZABETH 22 NAME
steeeT aponess | 1723 BLANDING BLVD. 23 STREET ADDAESS
CTY-S1-2P SONVILLE FL 2ACITY-ST-21
THLE T otieTe ATTTE [JChange  LJ Addition
HAME + WHEELER, TM 3.2 NAME
street apoaess |+ UNIV OF FL. COLLEGE OF DENTISTRY 33 STREET ADGRESS
GTY-51- 2P GAINESVILLE FL 34, QITY- 5T-2P
e ] [T DELETE 41TMLE LT Change [T Addition
NAME CHAPMAN, STEVE 4.2 NAME
smeevaporess | 108 N. PALM AVENUE 4.3 STREET ADDRESS
CITY-81- 2P PALATKA FL 32177 44 DHY-§1-2F
TITLE '] T DELETE 51 TIMLE i) Change L ] Addition
NAME MARTIN, CELIA S 52 NAME
smeetaporess | 2841 N.W. 4187 ST, 5.3 STREET ADDAESS
CITY-§1- 20 GAINESVILLE FL 32608 5.4 GITY- 5T-21P
TLE 8T [J DELETE BITIME J Change L] Addition
HAME LECOMPTE, JOE 5.2 NAME
smeeraponrss | 108 N. PALM AVE. 6.3 STREET ADDRESS
onv-s1-ze | _PALATKA FL 32177 €4 01TY-51-20

indicaled on

Block 12 or Block 13 if changed, or on an attachment with an address,
MM ATI IDE. -4 %ﬁb’—— P

14. | hereby cenﬂz that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerify that the Information
this annual repon or supplemental annual raport is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an
officer or direclor of the corporalion or the receiver or trustee empowerad to execule this report as required by Chaptar 817, Florida Statutes; and that my name appears in

a2

CR2E037 (10/97)




