'2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 06, 2008 8:00 am

Secretary of State

DOCUMENT # N04000005797 ' 02-06-2008 90031 034 ****6] 25
1. Entity Name i
UNIVERSITY OF FLORIDA INVESTMENT CORPORATION
Principal Place of Business Mailing Address T
SUN CENTER WEST 235 S MAIN ST #206 SUN CENTER WEST 235 S MAIN ST
GAINESVILLE, FL 32601  US 206
GAINESVILLE, FL 32601 US

PR S T VT RO ERAR KA

Suite, Apt, #, etc. Suite, Apt. # etc. 01082008 Chg-Np CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

20-1226494 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 fg;i S:i:ci‘lional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

FORD, MICHAEL W

123 TIGERT HALL
UNIVERSITY OF FLORIDA
GAINESVILLE, FL 32611-3125

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed nama of ragstersd agent and tile it applicabie.

(NOTE: Registered Agemt signature required whan ranstating)

DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be SO0 Cr h_lakﬂa'ﬁgflé(i:k' p;yéblé to .

Due by May 1, 2008 Trust Fund Coniribution. Added to Fees -FIorida_Dgpartrpent of St:;tueh o
10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c O Delete TLE VP Lnerced Admipistration [JChange  [3#dition
NAME BANKS, ANDREW S NANE Poppell, J- edwlrd - s op
STREETADDRESS | 22 CHURCH ST, PHASE 1 WASHINGTON MALL sinezraoness | ) of F, pab Trigert - P0X
ore-st-2p | HAMILTON, BERMUDA, HM11 ovst-2p | Gy ouneSyille, FL 326H
e MGR 9 Delete TITLE Sr. VP CFO_ | I change  &Aadition
NAME COHEN, CRAIG C NAME Robinson, Wh o TB )
sTheer aporess | 1225 17TH ST STE 2500 seersooness | Shond s Healtheaue, 10X 1003277
on-5T-2P | DENVER, CO 80202 o520 A alnesville, £1 32610
TLE MGRD 0 Detete TITLE Executive VP O Change  [gHAddition
NAME Q'BRIEN, M. ANN NAME P\Ob&”, Paul A
STAEET ADDRESS | 231 LASALLE ST, C/O BANK OF AMERICA steeT a0oRess | EAH 163 West Lini \/efgi}rj Alfe,
orv-s-2¢ | CHICAGO, 1L 60697 oS | Gaesvilly. £ 320003 ,
e CEO O oelete TrLE frofessor Olchange  [Mdiion
NAME POWELL, EARL W NAME Ry nger t, michael 0.
STREET ADDRESS | 2665 S BAYSHORE DR 8TH FLOOR STREET ADDRESS u)ou”-,-mjkn (dlicae of 6u5;'n:SS/ PO&OX ¥
cimy-sT-2IP MiAMI, FL 33133 CITY-ST-ZIP Grainesville, EL732011-T (8
TITLE P [ Detete TITLE O change 7 Addition
NAME MACHEN, J. BERNARD NAME
STREET ADDRESS | 226 TIGERT- BOX 113150 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32611 CITY-ST-2IP
TITLE CEC 3 Delete TITLE [] Change [ Addition
NAME PAREIRA, ALAN S NAME
STREET ADDRESS | 9130 S. DADELAND BLVD., SUITE 1704 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ani

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 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 anaP\en( with gn address, with all other like empowerad.

o~ | CetEr. LANDAYER

SIGNATURE:

llto/os'

351-392-5917

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

Daytime Phong #




