2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2006 8:00 am
Secretary of State

DOCUMENT # N05000007769

1. Entity Name

BOB GRAHAM CENTERS, INC.

05-16-2006 90025 018 ****61.25

Principat Place of Business
212 STUART AVENUE
LAKE WALES, FL 33853

Mailing Addrass

212 STUART AVENUE
LAKE WALES, FL 33853

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt, #, stc.

04172006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FE| Number Applied For
20- 4404067 Not Applicabla
Zi Count Zi Count; it
L uniey ® ountry 5. Cerliicate of Status Desired ~ []  $8+1 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registared Agent
Name
GIBSON, ROBIN
212 E. STUART AVENUE Street Address (P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33853
Cily FL l Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registerad agent.
SIGNATURE
Signature, typed of pinted name ol regssiared agent and 1itle d sppkicatio. (NOTE: Registered Agent signature required when rewnstating) DATE
Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added lo Fees Florida Department of State
10 QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [ celete e C CJchange K Addilion
NAME NAME Bob Graham
STREET ADDRESS STREET ADDRESS 6843 Main Street
onv.st-ar ciry-ST-2P Miami Lakes, FL 33014
THHLE O Dpetete TE Co=-Chair/D [ Change £ Adoition
NAME NAME Ann Wehmeyer
STREET ADDRESS SREETADORESS | University of Florida
cry-S1-ip ciry-s1-2Ip Gainesville, FL 32611
TITLE O belete THLE Co-Chair/D [ Change ] Addition
NAME NAME Paul K. Sugrue
STREET ADDRESS swecraooness | 0250 University Dr, Rm 219 Jenkins
CITY-51- 2P CIrY-S7-2P Coral Gables, FL 33146
TITLE O] Delete TILE S/T Jchange 7 Addision
NAME NAME Robin Gibson
STREET ADDRESS smEETADDRESS | 212 East Stuart Avenue
CIry-§7- 2P CITY-ST-21P Lake Wales, FL 33853
TLE J Delee TITLE D [ Change & Addition
NAME NAME Gus A. Stavros
STREET ADDRESS siweernoess | One Beach Dr SE #305
CITY-ST1-2P CIvY-sT-2P St. Petersburg, FL 33701
TIILE [ Delete TMLE D [J Change &) Addition
NAME NAME Carlos M, de la Cruz
SIREET ADDRESS smeeraporess | 3201 Milam Dairy Road
CilY-SI-2P CHTY-ST-27 Miami, FL 33122

12. 1 heraby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
amamal report is true and accurate and that my signature shall have tha same legal elfect as if made under cath; that | am an officer or director
cute this report as required by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
alf other like empowered.
LY

ingicated on this report or s«
of the corporation or the 6 " Ol
changed, or on an attacl froh acdress,

SIGNATURE:

512 /06 863~ 676-3534

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimie Phone #




 ATTACHMENT

HOO9A 0%
HANOBDp00oFFF

Gainesville, FL 32611

Il. (cont.)
TITLE D (d Change Addition
NAME James H. Pugh, Jr.
STREET ADDRESS 359 Carolina Ave.
CITY-ST-ZIP Winter Park, FL 32789
TITLE D [] Change Addition
NAME Joan Ruffier
STREET ADDRESS 722 Alba Drive
CITY-ST-ZIP Orlando, FL 32804
TITLE D O Change Addition
NAME Luis Glaser
STREET ADDRESS Rm 230, Ashe Admin. Bldg.
CITY-ST-ZIP Coral Gables, FL 33124
TITLE D [0 Change Addition
NAME Susan K. Purcell
STREET ADDRESS Rm 317C Jenkins Bldg.
CITY-ST-ZIP 5250 University Dr,

Coral Gables, FL 33124
TITLE D U Change Addition
NAME Janie Fouke
STREET ADDRESS Sr. VP for Academic Affairs
CITY-ST-ZIP University of Florida

Gainesville, FL 32611
TITLE D O Change Addition
NAME Walter Rosenbaum
STREET ADDRESS 234 Anderson Hall
CITY-ST-ZIP University of Florida



