2006 NOT

-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 26, 2006 8:00 am

Secretary of State

01-26-2006 90047 032 ****61.25

DOCUMENT # N02000005850
UNIVERSITY OF FLORIDA HAND FELLOWS ALUMNI
ASSOCIATION, INC.

Principal Place of Business
3450 HULL ROAD
GAINESVILLE, FL 32671

Mailing Address
3450 HULL ROAD
GAINESVILLE, FL 32611

(AT

2. Principal Placae of Businass 3. Mailing Address
PO BOX 112727
SL;:;A;;;:;C. Suite, Apt. #, etc. 01112006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Numbar Appliad For
Gainesville, FL 37-1457997 Not Applicable
Zip Country Zip Gountry ) . $8.75 Additional
32607 3261102727 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Name
CRICCHIO, MIKE M. Louise Stewart
3450 HULL ROAD

Stroet AddéeZS_S(Poo}?axlem%{B(r) i; ﬁot %cg?&afle)

Gainesville FL |$565%

GAINESVILLE, FL 32611

City

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _mmart ﬁ%?)/fﬁ///-ii g 72/}}/5 /

1/11/2006

Signature. typed or printed name of registernd agent and title # appicabie. (NQTE: Registered Agem nignature required when renstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check-payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Feses Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delet M {0 charge ] Addition
NAME DELL, PAUL C HAME
STREET ADDRESS | 3450 HULL ROAD STREET ADORESS RM 3341
CTY-ST-ZP | GAINESVILLE, FL 32611 oy -s1-2Ip 32607
TILE SD O oelete 1MLE X Change (] Addition
NAME CHIDGEY, LARRY NAME
STREET ADDRESS | 3450 HULL ROAD STREET ADDRESS
Cmy-ST-2P | GAINESVILLE, FL 32611 CITY-S1-21P 32607
TLE TO O oetete T 63 Change ] Addiion
HAME WRIGHT, THOMAS W NAME
STREET ADDAESS | 3450 HULL ROAD STREET ADDRESS
civ-s-2¢ | GAINESVILLE, FL 32511 CITY-ST- 2P 32607
TME 1 Detete Tme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRE O pelete TITLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TaLE O tetete e [J Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-51-2P

12. | hereby certi _lhafshe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the recelver or trustes empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o 8lock 11l

5 ?

changed, or on an aftachment with an @d{m th alt other like empowarad.
4
SIGNATURE: /36

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

352-273-7375

Daytime Phone #




