FILE NOW: FILING FEE IS $61.25,
NONPROFIT oo

CORPORATION

ANNUAL REPORT

1996 =
DOCUMENT # NO4476 (0)

1. Corpoaration Narm

'll'jI;E UNIVERSITY OF FLORIDA TAYLOR COUNTY GATOR CL

S A 0O

6“; ] FLORIDA DEPARTMENT OF STATE
oo Sandra B. Mortham

% Secretary of State

DIVISION OF CORPORATIONS

C/O FRED W. OGILVIE C/O FRED W. OGUVIE
207 DOGWOOD LANE 207 DOGWOOD LANE
PERRY FL 32347 PERRY FL 32347 3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
1] (26 592061747 Nat Applicabie
ite, Apt. #, el Suite, Apt. #, elc. it
Suite. Apt et e, Ap sl 5. Certificate of Status Desired H 58'75 Adqnmnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may e
—2;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
m —2;1 _2;| 30 Flarica Statutes [T ves N No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
" OGILVIE, FRED W. 82| Steol Acdress (PO, Box Number s Not Acceptabia]
207 DOGWOOD LANE .
\  PERRY FL 32347
- 83| Cry FL |55 Zip Code

11. Pursuant to the provisions of Sechons 817.0502 and 61 7.1508, Florida Statutes, the above-narmed corparation submits this statement for the purpose of changing its registered office
or registarad agent, or bath, in the State of Flonda Such chanoe was authorized by the corporation's board of directors. | heraly accept the appointment as registersed agent. | amn
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes

SGNATURE __ e

Stgraturu, typsg o printed fiahe of regierea agerl ad Lk 1 appiears INOTE Regislarad Agent sunature roquirsd waien ranatat ngi DATE E;
12, OFFICERS AND DIREGTORS 13. ADDITIONSCHANGES 10 OF FICE RS AND DIFE G ORS (N73 2
TIrLE VD [C]GELETE L1TILE [CJChange [ Addition =
NAME ROBBINS, WOODELL R. 12NAME 2O000138 7499 3
STREET anDRESS | 138 PALMETTO ROAD 13 STREET ADORESS ~-DE/24 95 --01049--001 b
CirY-S1- 2P PERRY F| 14 CITY-ST- 2P 4% 70 00 &
TITLE vD [CIDELETE 21 ToTLE Olchange  [Jadation O
HAME OGILVIE, FRED W 22 NAME
STREET ADORESS | 207 DOGWOOD LANE 2 3 STREET ADDRESS
GITY-ST-2p PERRY FL 2 40ITY-5T- 2
TiTLE [CJDELETE 31TILE P/D B Crange [ Aadblion
NAME MEISSNER, STELLA 32 v Metssner | Stellg
STREETADDRESS | P 3.3 STREET ADDRESS | TR R Route 2, Rox 203
CITY-ST. 2IP PERRY FL 34 0Tv-51-7p ey S\ yElovw e -
TITLE PD [)DELETE 41TITLE D Change [ Addition
HAME CULBREATH, BETTY ey <ol Lge ath | EGH'T
STREETADORESS | 103 PINE CREST DRIVE assweeraviess [ 10X Prdie Crect By we
arv-st2e | PERRY FL sovstze | Pevyy . Flovwa
o ™ EELETE 51TLE T/h CJGrange 3 Addilion
NAME CULBREATH, ERIC 52 NAME Mecener, Rplert W
sTREeTDORESS | 108 PINE CREST DR 59 SIREET ADDRESS W\f Route X\Ebl 203
CITY-§T- 2P PERRY FL 54CITY-S1-2IP Pevyy . Floyva
TITLE D [CJCELETE 61 TITLE T [JChange  [) Addition
HAME BUTLER, LOUISE R. 62 NAME |
stheeT A0DRESS | 2373 BYRON BUTLER PKY#6A 63 STREET ADDRESS P QL}z’qn (:
ITY-ST-2F PERRY FL 64CITY-5T-2IP (7 o

certify that the information indicated on this annual report or supplemental annual report is trus and accdrate and that my signature shall have the same legal effect as jf m; under
oath; that I am an officer or director of the corporation or the recemver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Stalutes; and 1 y name
appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: ) W O o yla)ve  (9v4) BRY U308

saoumruT AND TYPED OR P NAME OF SIONING OFFICER OR DIREGTOR ™ Cala Daytme Prane #

El
Fve W, Oﬁ'&l.jl/} Y

¥4. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes, Itﬁ'

achment with an address.




