FILED
2003 NOT-FOR-PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| Secretary of State
DOCUMENT # N02000005615 |
1. Entity Name 05-08-2003 90155 025 ****g] 25
GATOR CHAPTER - DOVE SPORTSMAN'S SOCIETY, INC.
Principal Place of Business ) ' Mailing Address
C/C 4411 NW 18TH PLACE ) C/O 4411 NW 18TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
T s TR AR RAVR TR
Slite, Apt. #, elo. Suite, Apt. #, efc. : G- [] CHECK HERE IF MAKING CHANGES
City & State City & Stale r [l FEl Number Applied For
| "_00 MS é Not Applicable
Zp Country Zie Country 5 Cenmcaie of Status Desired O $8.75 Additional
——— e St ez | Sz, e Pt et i | gt . I ae U~ === Fee:Required -
6. Name and Address of Current Registered Agent ! 7. Name and Address of Noew Registered Agent
Name
DELANEY. PHILIP A Street Address (P.O. Box Number is Not Acceptable)
4041-B NW 37TH PLACE ~_
GAINESVILLE FL 32606 \ :
City FL Zip Code

8. The above named entity submits this statement for the purpose of chal
the obligaticps.pf registered agent.

registered officg.ey registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicab!§. psterad Agent Signgture requirgt! whan reinsiating)
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
$ . Trust Fund Contribution. 0 Added to Fees Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES T0 OFFICERS AND DIREGTORS N 10
TmE D L] Delete TILE Ciohange [ Addition
HAME OEHMIG, ED HAME
staeeT ADDRESS | 4411 NW 18TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-7IP
TMLE D 7 Dalete THLE CJchange [ Addition
NAME MALLINI, TOM NaME
. STREET ADORESS | 3121 ¢ SW 98TH DRIVE . e STREET ADDRESS | g S—
o s ) GAINESVILLE H 32603 CITY-S1-2IP B
TITLE D CJ Delete TITLE [Clchange [ Addition
NAME DELANEY, PHILIP A NAME
st acoress | 4041-B NW 37TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 cimY-sT-2P

TImLE [ oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST.2P

TITLE B Delete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-5T-21P

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon aor lh gceivi €d) epute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& emppwere

0100904

CR2E037 (10/02)




