2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770028

1. Entity Name

GEOQRGIA SEAGLE ALUMNI ASSOCIATION, INC.

Principal Place of Business

1002 W. UNIVERSITY AVE,
GAINESVILLE FL 32601

Mailing Address
PO BOX 12207
us

GAINESVILLE FL 32004-0287

2, Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, atc,

Suite, Apt. #, etc.

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90083 014 ****6] .25

OGS R

DO NOT WRITE IN TH!S SPACE

K

City & State ‘ City & State 4, FE| Number Applied For
59‘2566810 Not Appilicable
Zip Couriry zp ~ _COEQEV-- - - 5. Ceniticate of Status Desired ] $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglsiersd Agemt 7. Name and Address of New Registered Agent
Name
SESSUMS, T. TERRELL Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
STE. 3200 5 T
TAMPA FL 32602 " FL | “P&
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable {NOTE: Regstarad Agent signature requirad when reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. : "o JQFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D S O Delete TITLE @’ e %m W [ Change KAddition
NAME FOLEY, DAVID W NAME / 7
sTReeT a0DRESS | 3723 E. COLONIAL DR. STREET ADDRESS 3-1’"5 Am St eelt I
GTY-ST-20 | ORLANDO FL s | TDefray Peact, £ BIYEET
TITLE D ’nglete TITLE e ,&; IA Change ddition
e DILWORTH, BRIG GEN R. L. e J.H- Hoghes ;1 5
STREET ADDRESS | 12400 NORTH LAKE PLACE .. _ | sreuneess | GO Frsh I _ /D/Qa__
orv-sT-zf |RICHMOND VA~ BITY-ST- 2P . A ;
TITE D O Delete TITLE - il O change [ Addition
NAME GUTIERREZ, L NAME
STREET ADDRESS | 860 8. LAKESHORE BLVD. STREET ADDAESS
CITY-ST-7IP LAKE WALES FL CITY-ST-ZiP
TILE D : ] celete THLE O change [ Addition
NAME BANKHEAD, W.B. NAME
STREET ADDRESS | 1706 BELMONTE AVE STREET ADDRESS
CITY-S$T-2IP JACKSONVILLE Fi CITY-ST-ZIP
TITLE T O Delete TITLE [ change  [] Addition
NAME MCCAREY, R W NAME
STREETADDRESS | 201 S ORANGE AVE, SUITE 1501 STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-21P
TILE P T Delete TITLE V/Ze P,.gs ‘,'a{g’n( Kcnange {7 Acdition
N JONES, M. F N
STREET ADDRESS | 243 W,  DEL MONTE AVENUE STREET ADDRESS
CITY-57-2IF CLEWISTON FL GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corparation or the receivey or trustea empowered 1o execute this report as required oy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Dpprelivw 2)j2)es Sl 498-5005

changed,

SIGNATURE:

ar on an attachmen

ith an address, with all other like empowered.

AR, 2L B

TYPED OR PRINTED NAME OF SIGNING OFEICER R DIRECTOR ¢

Data Davylima Pnone #

om0



