2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N02000005850 ecretary of State
1. Enity Name 04-07-2003 90998 036 ****61.25
UNIVERSITY OF FLORIDA HAND FELLOWS ALUMNI ASSOCI
ATION, INC.
Principal Place of Business Mailing Address
200 SW 62ND BLVD.. STE. B 200 SW 62ND BLVD.. STE. B
GAINESVILLE FL 32607 GAINESVILLE FL 32607
R ST AWM AAAC R O
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & Stale — —T Cityl&aa;é-* 4. FE.I/Number Applied For
37 - 1457597 Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CR!CCHlO' MIKE Street Address (P.O. Box Number is Not Acceptable)
200 SW 62ND BLVD., STE. B
GAINESVILLE FL 32607
City FL Zip Code

B. Tre above named entity submits this sjagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registe}ed agen

T

9-9-03

SIGNATURE X 4 ol
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T T il T aie T SRR T s T S | . cuq_na—r“f#-ﬁ‘_-.‘;’*::——“"_:”m'&‘r‘f‘{; e i El = il fugmmm = Sl fem T e Do
) - 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnt .00 May Be ;
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 10
TTLE PD O petete TITLE ] Change  [] Addition
NAME DELL, PAUL C NAME
streer anokess | 200 SW 62ND BLYD., STE. B STREET ADDRESS
GITY-ST-ZIP GAINESVILLE FL 32607 CITY-ST-2IP
TITLE SD 7 Delete TITLE [JcChange [ Addition
NAME CHIDGEY, LARRY NAME
STREET ADDRESS | 200 SW 62ND BLVD., STE. B STREET ADDRESS
om-s1-2¢ | GAINESVILLE FL 32607 CITY-1-21P
TILE T 1 elete TTLE [ Change [ Addition
NAME WRIGHT, THOMAS W HAME
STREET ADDRESS | 200 SW 62ND BLVD., STE. B STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 326807 CITY-ST-2IP .
' -‘IlILE -— e e e T i T o el i el aff—-e;uCI:‘D—e-]E.le_ —_— T e e e T e T TR Sea e I kdﬂf@i’]ﬂi__mjdgjllﬂj_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CIfY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit a WI other like empowered.

SIGNATURE: SICHIANTURE REQUIRED #-4-03

CR2E037 (10/02)

T




