2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ™~

DOCUMENT # N02000005850

1. Entity Name

Secretary of State
HAND FELLOWS ALUMNI ASSOCIATION, INC .

i

Principal Place of Business Mailing Address o "
3450 HULL ROAD POB 112727
RM 3341 GAINESVILLE, FL 32611-0272
—— A
. ’ N . - . _ ' 01112008 No Chg-NP CR2E037 (4/06)
DO NOT -WRITE IN THIS SPACE =5 oTedTor
' .. o : L 37-1457997 Not Applicabla

5. Cortificata of Status Desired [ 9875 Additional

. Fee Required
6. Name and Address of Current Registerad Agent :

3450 HULL RD , # 3341 . o - DO NOT WR'TE
GAINESVILLE, FL 32607 “ "IN THIS SPACE

. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o istered agent.

SIGNATURE O’Q_L}{QJL/M .Bek-\\ <eene \*Jé*O%

Signature. Iyped or printad nama of registerad agent and tite I applicabla (NOTE. Ragistered Agent signature required whan reinsialing) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS S T . oo i T
mEe PD : Lo B : e
NAME DELL, PAULC T A L SN ST
STREST ADDRESS | 3450 HULL RD , RM 3341 ’ T T L T S
Cry-Si-2Ip GAINESVILLE, FL 32607 e ' ’ ’
TITLE - | 8D .
NAME CHIDGEY, LARRY []}:]]:]ﬂ[]?‘:’gcf,
STREET ADDRESS | 3450 HULL ROAD Ul ”dZe’i 3t ||u?} —Ul'ii £1.29
CIry-St-2P GAINESVILLE, FL 32607 .
TIE TD
NAME WRIGHT, THOMAS W

STREET ADDRESS 0 o l ~
GiTY-SI-2IP éﬁN:ng:LFE.?:IE 32607 ) Do NOT WR'TE

NAME
STREET ADDRESS
CITY-ST-2IP

- "IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CeTY-ST-7IP

TTE
NAME ‘
STREET ADDRESS - S

CoTY-31- 2 ' S ‘

12. | hereby certify that the information supplied with this fiin dq does not quaity for tha exemptions contained in Chapter 119, Florida Statules. ) further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Il other like empowsred
';.)0\\)\ Vel V-150% 2523130304

AND TYPEU OR PRINTED NAME OF S8IGNING OFFICER CR DIRECTOR Dats Daytime Phona #

of the corporation or the receiver or trustae empos
changed. or on an attachment with an gddress, wi

SIGNATURE:

Jan 18, 2008 08:00 AM




