FILED
.+ 2006 NOT-FOR-PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000010987 05-16-2006 90020 045 ***¥70.00
1. Entity Name
THE UNIVERSITY OF NORTH FLORIDA FINANCING
CORPORATION
Principal Place of Business Mailing Address
4567 ST. JOHNS BLUFF ROAD SOUTH, 4567 ST. JOHNS BLUFF ROAD SQUTH,
J.J DANIEL HALL, SUITE 2800 J.J. DANIEL HALL, SUITE 2800
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T qE RREMEAEARAR R AU RRAEAmO

Suite, Apt. #, etc. Suite, Ap1. #, etc. 05032006 Chg-NP CR2EQ27 (4/06)

City & Sate City & State 4, FEINumber 42—1683752 Applied For

Not Applicable
ge N Courtry Zip Country 5. Certificate of Status Desired i ?eae.gesq mﬁonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Ragistered Agent
. Name
STONE, KAREN J : | Shuman, Shari A,
4567 ST. JOHNS BLUFF ROAD SOUTH, . Street Addregs (P.Q. Box Number is Ngt Acceptable)
J.J. DANIEL HALL, SUITE 2800 . F¥." BenteT RalT*Room' 2000
JACKSONVILLE, FL 32224 4567 St. Johns Bluff Road South
“%  Jacksonville FL i32f2c2029—2648

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

signaTuRe _Shari A. Shuman Sl W 5‘]" 1: 0
DATE

Signature, typed or prntad name of registersd agent and tide If appheatia. (NOTE: Registared Agent SIGNature reguIred wihen ranstatng)
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE [ pelete TITLE C [ Change  E3addition
NAME NAME Howard Serkin
STREET ADDAESS sweeraooress (225 Waters Street, Suite 1250
CTY-ST-2IP crv-stze (Jacksonville, FL 32202
THLE 0 Deiete e O change  fokaddition |,
NAME NAME Shari A. Shuman J.J. Daniel Hall Rm 2000
STREET ADDRESS seer aoveess (4367 St. Johns Bluff Road South
VY- §T-2IP erv-st.ze Macksonville, FL  32224-2648
TITLE 1 pelete TILE S . [ change  FAcdition
NAME NAME John A, Delanéy J.J. Daniel Hall Rm 2800
STREET ADDRESS smeeraporess (4267 St. Johns Bluff Road South
CTY-ST-ZP orv-sr.ze pJacksonville, FL  32224-2648
T O Deiete TITLE 1 Clchange  EXaddition
NAME NAME Mac Holley
STREET ADDRESS sreer aopress (225 Waters Street, Suite 1250
CITY-$T-2IP orv-stze Jacksonville, FL 32202
TILE O oslete TILE [ change T Addition
NAME MAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2 CIFY-ST-2IP
TITLE O petete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-ZIP

12, | hereby certity that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to 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 attachment with an address, with all other fike empowesed.

SIGNATURE: ___8ncun Bnuamnc Slalote  Gou-Lao-Un

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




