| FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

1996
DOCUMENT # NO02266 (7)

1. Corporation Nama

THE UNIVERSITY OF FLORIDA MIAMI GATOR CLUB, INC.

s (TR

% ROBERT J. GLOWACK) P.O. BOX 144422
2121 PONCE DE LEQN BLVD.. SURE N0 CORAL GABLES FL 33114
ORAL GABLES FL 33134 us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1984 08/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
}TI E] 65-0378528 Not Applicable
Suite. Apl. #, ete. Suite, Apt. &, elc. 5. Certificate of Status Desied [ $8.75 Additional
El E’—l Fea Required
City & Stale City & State 6. Election Gampaign Financing %5.00 May Ba
23] 28] Trust Fund Contribution t Added 1o Fees
Zip Country. Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;ﬂ _Z?l ) —2;] ;)‘I Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
GLOWACKI, ROBERT J. . 52| Sroul Addhoss (P05, Box Namber s Not Acceptabie)
KOBLER GLOWACK! & CO.
2121 PONCE DE LEON SUITE 710 83
CORAL GABLES FL 33134 84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €1 7.1508. Flonda Statutes, the above-named corporation subrmits 1his staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s koard of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE .
Signature, typed o printed namé of rogisterad agont and Wtk if applicat:le. NOTE Registared AQent SOnatun: required whon renstabngh DATE G
12, OFFICERS AND DIRECTORS 13. AL ONS CHANGES TO OFFICE RS AND DIRECTORS IN 12 %
ILE D [CADELETE 11TILE [JChange  []Addtion |~
NAME LYNN, JEFF 12 NAME 5
smees asoress | 6331 S.W. 88TH TERR. 1.3 STREET ADDRESS Q
STy -5T-21P MIAMI FL 33176 14 CITY - 51-20P &
THLE PD [DELETE 21 TMLE [TChange L] Addiien | ©
NAME ZAPATA, NANCY 22N
oreeer apuress | §245 LAKE DR. #E-308 2.3 SIREET ADDRESS
CITY-5T- 20 MIAMI FL 33166 2 4LITY-51-2P
TITLE D [C1DELETE ITTILE [JChange  [] Addition
NAME GLOWACK), ROBERT J. 2 MAME
seeer aooress | 2121 PONCE DE LEON SUITE 710 43 STREET AUDRESS
CITY-51-2P CORAL GABLES FL 34.01Y-§1- 2P
TILE VD CIDELETE 41TiILE Ochange [ Addition
NANE DROPKIN, CLIFF 4 2 NAME
sTreer aDoRess | 142041 S.W. 66 ST. 3404 4.3 STREET ADDRESS
CUIY-St-21P MIAMI FL 33183 44 OTY-51-2P
TITLE [IDELETE 51TILE [JChange [ Aadition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-21P 54 CiTY-ST-2IP
TTLE [CJDELETE 61 TIILE [thange [ Additian
NAME §2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T-2I ) B4CITY-ST-ZP
14, | do hareby certify that Ormatpn suppiied with this filng is voluntarily furnished and doas nat gualify for the exempbion statad in Section 1 19,07{3)(K), Floriga Statutes. | further
certity that the informagbn indicateg on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an offiogr or direciér of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bock tachigent with an address.

SIGNATURE:

Aol 29, 177 ?

EA OR DARECTOR 7 Date Daylime Prore b J

F..YRI. LY



