2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # 759406

-1. Entity Name

UNIVERSITY OF FLORIDA ORTHODONTIC ALUMNI

ASSOCIATION, INC.

ecretary of State

04-18-2005 90296 030 ****61 .25

Principal Ptace of Business :
1600 SWARCHERRD » D7-19
GAINSVILLE, FL 32610 LS

Mailing Address
1600 SW ARCHER RD, D7-19
I XPNORRIPREMAVEE Delete

b SVAVAVAVE A

GAINSVILLE, FL 32610  US

ENEA RN SRARERVRARE

2. Principal Place of Business 3. Mailing Address
1600 SW Archer Rd, D7-19 1600 SW Archer Rd, D7-19
Suite, Apt. #, etc. ile, Apt. #, elc,
ulie. Apt. . etc Suile, Apt. #, etc 04132005  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
NOT AF’PL]CABLE Not Apphicabie
2t Counti Zi Count it
P ountry P auntry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
- 5, Name and Address of Current Registerad Agont - . -__T..Name and Address of Naw Reglstered Agent T
) Name

CALCGERO, DULCE

Calogero, Dolce

1600 ARCHER RD

Street Addrass (P.O. 8ox Number is Not Acceptabla)
1600 SW Archer Rd., D7-19

GAINESVILLE, FL 32610

- REE A s Hi, 3..010-0G40

% Gainesville FL | 326¥8-0444

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

(ploy— Yol—

SIGNATURE

office or regislered agent, or both, In the State of Florida. | am familiar with, and accept

Slgnature, lyped or printed neme of reglsterad agent and titla it applicabla.

(NCTE: Aegisterad Agenl signalure required when relnstating)

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

LI i S ' -
$5.00 May Be " N
Added fo Fees N

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 1.
TITLE vD - 1 petete THLE _JChange  _} Addition
NAME JUSTICE, MARK NAME
STREET ADDRESS | 2381 E. MAIN STREET STAEET ADDRESS
CITY-ST-2IF SNELLVILLE, GA CITY-ST-2IP
e £ ) Delele TITLE T S Change ] Addition
NAME CALOGERC, DOLCE NAME Calogero, Dolce
STREET ADDRESS | 8430 S.W 23RD PL STREET ADDRESS :
Ciy-8T-21P GAINESVILLE, FL 32807 CITY-ST-2iP
TIHE PD ] Delete TILE ] Change  _J Addition
MaME™ " T [WHEELERITIM ™ T - TywameT Tt T - - Tt - -
STREETADDAESS | UNIV OF FL. COLLEGE OF DENTISTRY STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL CiTY-5T-2IP
THLE D 3 Delele TIME “Ichange ] Addition
NAME CHAPMAN, STEVE NAME
STAEET ADDRESS | 108 N. PALM AVENUE STREET ADDRESS
CITY-ST-1IP PALATKA, FL 32177 CITY-ST-ZIP
TLE v XX Oetete TITLE P _IChange X Addition
NAME MARTIN, CELIA S HAME Cohen , Andrew
STREET ADDRESS | 2841 N.W. 4157 ST. STREET ADDRESS
E : e
OTY-SI-1P | GAINESVILLE, FL 32608 cmy-sr-2¢ }lilzzztlozof-ne%sznggzg
TILE ST 1 Delete TITLE “JChange ] Addition
NAME LECOMPTE, JOE NAME
STREET ADDRESS | 108 N. PALM AVE. STREET ADDRESS
CITY-57-2P PALATKA, FL. 32177 CITY-81-21P

12, | hereby certity that the information supplied with this filin g does not gualify for the exemp
indicated on this report or supplsmental report is true an

changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

tien stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

352213510

yfi3/oi”

OF SIGKING OFFICER OR DIRECTCR

Oate

Deytima Phona ¥




