Ef

2091 UNIFORM BUSINESS REPd\ﬁT‘\fUBR)

3140

FILED

DOCUMENT # NOOGO0003497

1. Entity Name

+ COPELAND iNDUSTRIAL PARK GWNERS ASSOCIATION, INC

ecretary of State

03-01-2001 90051 026 ****61.25

t Principal Place of Business Mailing Address

P.O. BOX 14425
GAINESVILLE Ft 32604

212 W, UNIVERSITY AVE.
GAINESVILLE FL 32603

38939

2. Principal Place ot Business 3. Mailing Address

IR

|

H

i

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
Sq - 3[9(94’75 ! Not Applicable .
“ip Country Ze Country 5. Certificate of Status Desired O EB'TS Additional :
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered gent
P —— e A B L — — NEMO- = =2 = - = 22 e s s e -
DELANEY BRUCE D Strest Address (P.O. Box Number is Not Acceptable)
UNIVERSITY OF FLORIDA FOUNDATION, INC.
. 2012 W, UNIVERSITY AVE. - —
| GAINESVILLE FL 32603 iy FL |2
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the state of Florida.
SIGNATURE
Signaiure. typed o primad name of registarsd agent anc Ltk it applicable {MOTE: Ragistered Agent signawre reguired when neinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Feas Department of State
10 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE D ] Delete D O Crange 5] Addiion | S
NAME DELANEY, BRUCE D Kathy Altbekord =
smeera00AEss | 2012 W. UNIVERSITY AVE. STREETADDAESS | Q1 LA UJ\\U Pove . >
crv-s1-2> | GAINESVILLE FL 32603 otz | Galnesville, Bl 23603 o
e D [ peete O crange [ Addilion g
NAME GOFFMAN, SUSAN G : NAME
sTheeT AD0RESS | 2012 W, UNIVERSITY AVE. STREET ADDRESS
CITY-§5-21P GAINESVILLE FL 32603 CIFY-ST-21P
TLE ) W Delete 7 Change [ Addition
=1 name =~ | 'HUDSUN; oLS— — -~ = — = — " “RRaME" T - - [ .
STREET ADDRESS | 2012 W. UNIVERS STREET ADDRESS
CITY-S1-21p GAINESVILLE FL 32803 CITY-§T-7P
TIFLE [ Delste O change O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiY-5T-27
TIILE [ Detete 1 Change  [J Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTy-57- 2P
TIMLE 1 pelete [} Change [T} Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CleY-ST-2IP CITY-S¥-21P
12. ) hergby certily that the infefmalion sypplied with this filing doesfnoiqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information
indicated an this repor rsupplem tal report is rme g\ accuate hnd that my signature shall have the same legal effect as if mada under gath; that | am an officer or director
of the corporation or { qute-his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
changed, o on an attachment n & empowered.
SIGNATURE: 'Brucg,'bu-;mcu _zhifo\ 253~ 393 -340%
SIGNATURE AND TYPED OR PRINYED NAME OPSIGHING OFFICER OF DIRECTOR

=

Daytime Phone #

Apr 24, 2001 8:00 am



