NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 76617

1. Corporation Name

GATOR BOWMEN INC.

(8)

Principal Place of Businoss

% TIMOTHY O. AUSTIN
3029 NORTH WEST 36TH STREET
GAINESVILLE FL 326068119

Mailing Address

% TIMOTHY 0. AUSTIN

3029 NORTH WEST 30TH STREET

GAINESVILLE FL 326088118

FILED
Apr 03 1997 8:00am
Secretary of State

MR ATV RO

m

28]

20]

30]

Florida Statutes

ves hdlo

us us 3. Date Incorporated or Qualified 3a. Dat IL}& gasé)cn
12/16/1082 O1/2sf
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 580247526 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc.
M pls. et ' P 6. Certificate of Status Desired O $8.75 addwonal
22 ;ﬂ Fee Requlred
Cily & Stale City & State 6. Election Campalgn Finanging $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,

9, Nameo and Address of Current Reglsierad Agent

10. Name and Address of New Reglstered Agent

AUSTIN, TIMOTHY 0.
3020 NORTH WESY 36TH STREET
GAINESVILLE FL 32606

81 Name

82| Strest Address (P.0. Box Number is Not Accaptable)

83

84| City

85| Zip Code
FL [

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Stalutes, tha &l

03, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hareby accep! the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section §17.

SIGNATURE Sigaature typed o printed name of regstered agenl and tide if appl.cable (NQTE: Reg stered Agent signature required when reinglating) BATE.

12, P CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e Pl i poand IR T em——— /) P Changs ] Addition
NAME TELLIER, JAMES R. 12RAME

sweeraobress | 3841 SW. 15T AVENUE 1.3STREET ADDRESS

oIy ST 2P NESVILLE FL 14 CITY-5T- 2P

T I 15T SITILE 'Pp Yl ohange [ Addition
NAME DERSON, RONALD C 2ZNAME

staeer aooress | ROUTE 1, BOX 281 2.3 STREET ADORESS

CITY-5T-2Ip ALACHUA FL 2 4 CITY-ST- 2P

TMLE 10 [T peLETE LATILE [Jchange [ Addition
NAME AUSTIN, TIMOTHY O. 32 NAME

steeer aoress | 3029 NW. 38TH STREET 33 STREET ADDRESS

Y- ST- 2P GAINESVILLE FL 34, CITY-T-2P

TITLE D T oELETE EATIILE L Change ] Addition
NAME GANN, HERMIT R £ 2NAME

sweeranpress | 1270-B S.E. BTH AVE. 43 STREEY ADDRESS

CITY-S1- 21 GAINESVILLE FL 44CTY-51- 2P

TIHE ] DELETE S1TITLE L) change LI Addition
HAME 52 NAME

STREE | ADDRESS 53 STREET ADDRESS

CTy-ST- 2P 54 CITY-ST-2P

TILE L] oeeETe 61TINE [Jchange T Agdition
HAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-217 64 CITY-ST- 2P

| am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 if

SIGNATURE:

hanged. or on an atlac

ent with an address.

WOy O Aosny  3-3

0-77 (32

14. 1da hereby certify that the information supplied wilh this ling does not qualily for e axemption SIaled in Section 119.07(3)(1), Florida Statules. | further certify that the
information indicated on this annuat report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
or frustea empowered to execute this repon as required by Chaptar 617, Florida Statutes: and that my name

3% -067F

NING OFFICER OR DIRECTOR

Dy

Haviiena Phone # AN AGRE

CR2E037 (9/96)



