FILE NOW: FILING FEE IS $61.25

NONPROFIF
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

UB, INC.

DOCUMENT # NQ4476

1. Corporation Name

THE UNIVERSITY OF FLORIDA TAYLOR COUNTY GATOR CL

Principal Place of Business

C/O FRED W. OGILVIE
207 DOGWOOD LANE

Mailing Address

C/O FRED W. OGILVIE
207 DOGWOOD LANE

FILED

Apr 21,1999 8:00 am

ecretary of State

04-21-1999 90185 021 ****70.00

VMR EO

PERRY FL 32347 PERRY FL 32347 ~
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 08/01/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appiied For
}-2—21 h - ] - -59-2961747 . Nat Applicable
i t City & Stat iti
City & State fty & State 5. Certifcate of Status Desired \ﬂ $8'75 Adc!monal
;3_| m Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
J24] -~ |25 ‘|29 {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglsterad Agent
81| Name ‘
OGILVEE, FRED W - 82| Street Address (P.O. Box Number is Not Acceptable)
207 DOGWOOD LANE. .. .., . .
PERRY FL 323477 .0 & i
i 84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon §17.0503, Flerida Statutes.

office or registered agentor.both, in the State ol

SIGNATURE Signature, typed or prinied nama of registerad agert and title if appticable. (NOTE: Registared Agent signature required when reinsteting) DATE

1z, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE PD. JRDELETE 11 TME P/D CJChange  JR(Addition
NAvE ROBBINS, WOODELL R. 12N doe P. Rowwnsg

streeT aporess| 136 PALMETTO ROAD sweETanoress | £ East Agh X '

CITY-§T-2P PERRY FL 14 CITY-ST-2P Paveed . Elee M 33AYN

TILE "} [ DELETE 217ME < CiChange [ Addition
NAME OGILVIE, FRED W 22NAME

street anoress| 207 DOGWOOD LANE 23 STREET ADDRESS

arvst-ze | PERRY FL : 2.4CITY-ST-ZP - - ‘
TITLE D L] DELETE 31 TIMLE [M Change O Addition
NAME MEISSNER, STELLA 32 NAME

streeT aooress| ROUTE 2 BOX 203 33 STREETADORESS

CITY-5T-2P PERRY FL 34.CITY-5T-2P

TIMLE m - ‘ [ DELETE 41TME [CChange  [] Addition
NAME CULBREATH, BETTY 4 TNAME

smeeranoress| 103 PINE CREST DRIVE 4.3 STREET ADDRESS

crv-st-ze | PERRY FL . 44CITY-ST-2P

TME VD [ DELETE 5.1 TITLE [JChange  [] Addition
NAME RUFF, MACK J 52 NAME

sweetsooress| 2128 FERNS ST 53 STREET ADDRESS

CITY-ST-2IP PERRY FL 32347 . 54 GITY-5T-2P :

TIMLE D [ DELETE 6.1 TME .~ OChange 7 Addition
NME BUTLER, LOUISE R. 5.2 NAME :

STREETADDRESS 2373'BYRON BUTLER PKY#6A 6.3 STREET ADDRESS

cnv-stz8 .| PERRY FU 84 CITY-§T-ZP

14. [ hereby certify that the information supplied with this filing doas not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legai effect as if made under cath; that i am an
officer or director of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 3

YINE E@q'\\v'i t

i
~
-
g

CR2E037_(11/98)

R OR DIRECTOR

)

uJ16)99  (So\SRU-~L308



