FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am |
Secretary of State

1999

1. Corporation

DOCUMENT # 759406

Name

03-16-1999 90129 015 ****61 .25

UNIVERSITY OF FLORIDA ORTHODONTIC ALUMNI ASSOGIA

TION, INC.

Principal Place of Business

3520 ST JOHNS AVENUE

G/0 108 NORTH PALM AVENUE

PALATKA FL 32177
us

Mailing Address

3520 ST JOHNS AVENUE

Gf0 108 NORTH PALM AVENUE
PALATKA FL 32177

us

A WINAR R M

2. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

ol 1600 Sw Reohey RL [l 1600 3w frher RL 07/31/1981
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number Applied For
2] P 7] Po Pox rooiyy | JHM we| 592267501 ; Not Agplicable | |
T City & State . T City &State =~ , =~ Lo ; e 8.75 Additiona
E‘ G’P{\“E‘ ™ FL/ m é’ﬂ INES Y “( . FL, 5. Certifcate of Status Desired 0 Fes R:;i:;d '

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ 3 px 6 10 '149 ‘4 ;1 3 M IO l?(ﬂ M 9 ‘4’ Trust Fund Contribution O Added to 2:35
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name Ca‘oqero DO ,(_z,
CHAPMAN, STEVE 82| Street Address (P.0! Box NumBer is Eot Aﬁe table)
108 NORTH PALM AVENUE leoo S6) RECHER Kd —~ gw D7-19
PALATKA FL 32077 83 ‘
34| Ciy Mlﬂ-&s df”d FL 85 ;i;i(?d’ep

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am famiiiar with, and accept the cbligations of, Section 617.0503, Florida Statutas.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE ~
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registersd Agant signature requized when reinsiating) DATE oc

12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q__

TME VD ] 1 DELETE 11TME [Change  [JAddition | ==

NAME JUSTICE, MARK 1.2NAME 5

streeTaporess| 2381 E. MAIN STREET 13 STREET ADDRESS I

CITY-ST- 2P SNELLVILLE GA 4 CITY-ST-2IP ®

TIMLE P X DELETE 21TME [4 I qChange [ Addition | ©

e GESENHUES, ELIZABETH Javne caloyers X 1

smeeTaporess| 1723 BLANDING BLVD. sssmesaooness| BY I S 23TC

crv.st-ze_ | JACKSONVILLE FL zecmvstze | (FAITVES V8 e FL 32402

TME PD [ DELETE 33 TILE {JChange [ Addition

"NAME "WHEELER, TIM™ -- 3.2 NAME :

smreeTapbress| UNIV OF FL. COLLEGE OF DENTISTRY 33 STREET ADDRESS

arv-st-z¢ | GAINESVIELE FL 34, CITY-ST-2IP

TME 0 : [ DELETE 41TE [JChange  [] Addtion

NAME CHAPMAN, STEVE 4. 2NAVE

smeeTaporess| 108 N. PALM AVENUE 43 STREET ADORESS

CITY-ST-2IP PALATKA FL 32177 44CITY-ST-2P

TME v [ DELETE 51 TITLE [CJChange  [] Addition

NAME MARTIN, CELIA S S2NAE

smreeTanpress| 2841 NW. 41T ST. 5.3 STREET ADDRESS

crv-st-z7 | GAINESVILLE FL 32606 S4CITY-ST-2P

TME ST [J DELETE 6.17ME [IChange [ Addition

NAME LECOMPTE, JOE 82NAME

sTReerapbress| 108 N. PALM AVE. 63 STREET ADDRESS

crv-stzr | PALATKA FL 32177 64 CITY-ST-ZIP

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
. officer or director of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block \1‘2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

394 352 3124138

Baytime Phone l



