- . FILE NOW: FILING FEE IS $61.25

FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am 5
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secratary of Siate ecretary o ate
1999 DIVISION OF CORPORATIONS 02-27-1999 90001 017 ****61.25
1. Corporation Name
GATOR BOWMEN INC.
Principal Place of Business Mailing Address [
% TIMOTHY O AUSTIN % TIMOTHY Q. AUSTIN
1710 SW 76TH TERR 110 SW 76TH TERR }
GAINESYILLE FL 32607-3418 GAINESVILLE FL 32607-3418
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incusorated or Qualifed
2 2e] 12/16/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 50-0247526 Not Applicable
City & State .- City & State— — - ~ -- — [ - = - = ———-$8:T 5-Additionai—— | -
E;I 2—31 5. Certifcate of Status Desired  [J Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l Eﬂ ;‘ I;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
AUSTIN, TIMOTHY 0. 82| Street Address (P.O. Box r is Not Acce;
y 0. ptable)
—3029-MORTH WEST 38TH-SFREET ———— T 17/ Sw 9?2'9 TE
—GAINESVILLE FLL 32606 83 .
Gainesville .
84| City . 85| Zip Cgde
G A nesv: (e FL |*| Fzé07346
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalurs required when Ieinstating) DATE oe)
12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME VD /T DELETE 11TMLE V;D DAV ID P. iU ARY [Change  [HAddion | =
TOM SC ‘ ~
NAME HELL 1.2 NAME Py N o ]D[STT-ez 5
sreeT anoress| 228 NW 19TH AVE 13 STREET ADDRESS . 2L07 N
ervstae | GAINESVILLE FL 32609 vomsre | G @ iNeoville FL 3 o
TME PD L1 DELETE 21 TILE [JChange  L]Addiion | O
NAE ANDERSON, RONALD C 22 NAME
sweeranoress| 12221 NW 157TH ST 2 STREET ADDRESS
CITY-ST-2P AI.ACHUA FL 32615 2.4 CITY-8T-2P .
TME T 7 [J DELETE 31TME ClChange ] Addition
nve  — | AUSTIN, TIMOTHY O. 32 NAME
streer aooress| 17 10 SW 76TH TERR 43 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32607 34.CITY-$T-2IP
TME D CJ DELETE 41 TILE [lChange [ Addttion
NAME GANN, HERMIT R 4. 2NAME
streetaopress| 1270-B S.E. 8TH AVE. 43 STREET ADDRESS
crv-stze | GAINESVILLE FL 44 CTY-ST-ZP
TIME [] DELETE 54TITLE [JChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP 54 CITY.ST-ZIP .
TILE [] DELETE 6.1 TME [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

1. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the s

ame legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

-

SIGNATURE:

1y [l il X ur

. dp. = R EY” 'lﬁméﬂ%@' HUS’”FJ

OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

1-309Y (352) 332-/967

Daytime Phone #



