+

, FILED

. 2008 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am

ANNUAL REPORT Secretary of State

05-02-2008 90156 024 ****70.00

DOCUMENT # NO5000010987
1. Entity Name

THE UNIVERSITY OF NORTH FLORIDA FINANCING :

CORPORATION 2
Principal Place of Business Maiting Address q 0.03 q 20 3

4567 ST. JOHNS BLUFF ROAD SOUTH, 4567 ST. JOHNS BLUFF ROAD SQUTH, '

1.3, DANIEL HALL, SUITE 2800 1.1 DANIEL HALL, SUITE 2800 . Ce e :

IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 : :

T o B 0O R

1 UNF Drive 1 UNY¥ Drive
73 Daniel Hall, Suite 2804 JJ DanicI“Hall, Suite 2800 04282008 cngN  CRREQST (12/08)
City & State City & State 4, FEI Number 1, Applied For

Jacksonville, FL Jacksonville, FL 42-1683752 . . Not Applicable

32 ;’ 224 Couﬁtrsy 32 5’ 294 %"g’"y 5, Certiiicate of Status Desired K0 feae'gfq hddtional

- 6. Name and Address of Current Registered Agent 7. Nameil;l'd- Add‘re;;_oi N;;t Roglst;;c?l\g—ea — ~

Nam .

SHUMAN, SHARI A . *" Shuman, Shari A

4567 ST JOHNS BLUFF ROAD SQUTH B Street Adfreﬁﬁ'i:p.sox umber is Not Acceptable)

JACKSONVILLE, FL 32224-2648 . rive

i Zi
“Y Jacksonville FL I %305624

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

SIGNATURE S0 T A e/~ “Hl"(lof

Signatura. typed o pnted name of registaredt agent and title ! apphcable. (NOTE: Registered Agent sighature reguired when reinsiaing) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 mayBe | . Make check payabloto
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees o Flu'r_lda'_"-népartrhe?_lt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE C O Detete TILE P fg) Change [ Adition
NAME SERKIN, HOWARD NAME Serkin. Howard
SIREET ADDRESS | 225 WATERS STREET SUITE 1250 STREETADDRESS | ] [JNF f)rive
CITY-ST-2P JACKSONVILLE, FL 32202 QITY-ST-2IP Jacksonville, FL 32224
TIMLE D O Deleta TILE D : [ Change O Addition
NAME SHUMAN, SHARI A NAME Shuman, Shari A
STREET ADDRESS | 4567 ST. JOHNS BLUFF ROAD, SOUTH SIREETADDRESS | 1 INF ],)r ive
ory-st-ak | JACKSONVILLE, FL 322242468 oStk | Jae sonvi}ile , FL 32224
TIILE S 3 perete TITLE S ElcCrange [ Adtition
NAME DELANEY, JOHN A - - NAME T ‘Delaﬁé}',‘HJon AT
SIREET ADDAESS | 4567 STJOHNS BLUFF ROAD SOUTH STREETADDRESS | | JNF Drive
arr-st-zp | JACKSONVILLE, FL 322242648 arv-si-2f | Jacksonville, FL 32224
TITLE T [ Delete TITLE T Kl Change [ Addition
NAME HOLLEY, MAC : NAME Holley , Mac
STREET ADDAESS | 4567 ST. JOHNS BLUFF RCAD, SOUTH streeTanoress | 1 UNF Drive
ory-51-zP | JACKSONVILLE, FL 322242468 Giv-sr2f | Jacksonville, FL 32224
TiLE O Delete TILE D [ Crenge  XJ Addition
HAME NAME Ccixz, Betsy
STREET ADDRESS STREETADORESS ] UNF Drive
Ciry-51-2P OTY-S-2P | Jacksonville, FL 32224
TME M Ddelete TITLE D ) [ change I Addition
NAME NAME Kevin Twomey
STREET ADDRESS STREET ADDRESS s
CIry-51-ap CITY-§7- 7P .]I agggoRE%YTe » FL 32224

12. | hereby certify that the information supplied with this liling does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficar or direcior
of ihe corporation or the raceiver or trustee empowered (o execute this report as required by Chaptar 617, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Shari Shuman ; U(’?-Fl Og ~ (202002

JIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phona #

42927




Ao —
ATTACHMENT F= 1150000/ 5 7

The University of North Florida Financing Corporation

2008 UNF FINANCING BOARD OF DIRECTORS

Wilfredo J. Genzalez D
1 UNF Drive
Jacksonville, FL 32224

2008 UNF Financing Board of Directors 1
O:\FIN\2008\2008 UNF Financing Board of Directors Div of Corp Attachment.doc 2/4 3 ? 3



