- ... _FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 766171 (3)

1. Corporation Narne

GATOR BOWMEN INC.

Principal Place of Business Mailing Adgiross “II“I ||||| Iml Ilm "I“ II|I| Im |||" |||u Iml I‘I" Ilm |||” ||||

FLORIDA DEPARTMENT OF STATE

7 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

% TIMOTHY O. AUSTIN % TIMOTHY O. AUSTIN
3029 NORTH WEST 38TH STREET X029 NORTH WEST 38TH STREET
ggINESVILLE FL 32606-8119 SgINESVILLE FL 326066119 3. Date mooporaied o Guaiod 33, Dalo of Last Feport
12/16/1982 02/03/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 26 50-0247526 Not Appiicable
Suite, Apt. #, etc. Sufte, Apt. #, eic. _ ] $8.75 addional
E} E] 5. Certificate of Status Dasired O Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Ba
23] 26] Trust Fund Contribution Added \o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under . 169.032,
24 El ?9] m Florida Statutes O Yes o
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AUSTIN, TiMOTHY 0. 82| Streat Address (P.O. Box Number & N1 Acoeptanie)
3029 NORTH WEST 38TH STREET
GAINESVILLE FL 32606 8
84| City BS| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changirg fs registered office
ar registerad agent, or ooth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registered agan: and till 1 appl cable. INGTE: Regristered Agent signature required when rornatating] DATE -~
12, OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE PD ELETE $ATITLE [ Change dition | —
N LUECKING, JR. W » 1200 g%ae; R. TELLIER, . g
streer aooress | 1720 NW 16 TER 13streETaDRess | B S WO (3T Ave &
CITy-51-20 GAINESVILLE FL Pt 14CITY-51-2IP G INECEVI WL F‘L—R‘O?D“"’ol %
TILF P LETE 29TTLE v Change ddition

NAME RIPPLE, ROBERT A. 22NAME R)ouﬁup €. ANPRRSON M

stheer anoress | 1905 NW 27 TER 23smeeraooness | ROVTR |, /Bow #Abf

CTY-ST-2P GAINESVILLE FL 2 4 GITY-ST- 2 ALk aﬂ-‘aﬂ FL 32615

TILE 1D [JDELETE 31TILE 5T PAeeanga [ Addition

KAME AUSTIN, TIMOTHY 0. 32 NAME

streeT apDRESS [ 3020 NW. 38TH STREET 33 STREET ADDRESS

CITY-5T-ZP GAINESVILLE FL 34.07Y-ST-2P

TiTLE SD JADELETE A1THLE P D change [ Adition

NANE HOLTZ, SHANNON E. 4. 2NAME HERMIT R GANN

street anoess [ 3521 SW 29 TER, #B vasriobiss | JADpER SE 8 Ave

crv-stze | GAINESWILLE FL ARDTY-ST-2P GH INesviLLE FL326Y/~ /382

TTLE []DELETE 51TMLE [C)Change [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CITY-5T-2IP 540HTY-ST-2P

e CIDELETE 61TMLE [Jchange  [J Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-§T-21P 6.4 CITY-5T-2IP

14. | do hereby certify thal the information suppiied with this filing Is voluntarily furnishext and does not gualify for the exemption stated in Section 118.07(3)(K), Fiorida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapgegh or on an gtachmen?t with an address.

SIGNATURE: -  Timotry 0. AUSTIN | l6/9é  35e-374-~0£79

SIGNAFIRE AN-[yﬂ’ED OR PRINTED RAME OF BIGNING OFFICER OH INRECTOR Deytine Phone ¢




