NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO599

1. Corporation Name

TNE UNIVERSITY OF FLORIDA PLANT CITY GATOR CLUB,

(9)

Principal Place of Business

C/O MARK POPPELL
503 WEST HAINES STREET
PLANT CITY FL 33566

Mailing Address

C/O MARK POPPELL
500 WEST HAINES STREET
FLANT GITY FL 33568

AT R

. Date Incorporated or Qualified

3a. Date of Last Repon

25] 2] 30

02/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2486361 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v e A 5. Cerfifcate of Status Desired 0O $8.75 addiional
22 E Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zipy Country Zip Country 8.

This corporation has liability for intangrbleynder 8. 199.032,

Florida Statutes

O ves e

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

POPPELL, MARK
503 WEST HAINES STREET
PLANT CITY Fl. 33566

81| Name

82| Swect Address (P.C. Box Number is Not Acceplable)

B3

84| City

Zip Code

FL [®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporath
or registerad agent, or bath, in the State of Florida. Such change was authorized by the carporation's board
famitiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

on submits this statement for the purpose of changing its registered office
of diractors. | hereby accept the appoiniment as registered agent. | am

certify that the infarmation indicated on this annual report or supplemental annual
oath; that | am an officer or director of,
appears in Block 12 or Block 14 ¢

SIGNATURE: _

& gorporalign of the receiver or

address.

AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . . o A e R . N
Slgnatura, typed or printed nanie of registerad agort and hitlz if appdicatie {NOTE" Regstered Agent signaturu regured wher f@instatigl DATE
12. OFFICERS AND DIREGTORS 13. ADDINONS/CHANGE S TO OFF ICFRS AND DIREGTORS IN 12
TIILE PD []DELETE 11TILE [JChange [ Addition
HAME ROBERTSON, HILTON F, 12 NAME
sireer aporess | 203 HOWARD ST. 13 STREET ADDRESS
CITY-§1-2IP PLANT C'TY FL 34 CTY-S1- 2P
TITLE VD IDELETE 21 TILE [Jctenge [ Addition
NAME FUTCH, CARSON 20 NAME
streer anress | 3680 SWINDELL RD. 2 3 STREET ADDRESS
CTY-51-21 PLANT CITY FL 2 4G -5T-2P
TLE vD [JDELETE 31TILE [QChange  [] Addilion
NAME PAGE, JOHNNY D..JR. 32 NAME
siree anoress | RT. 2, BOX 907 33 STREEY ADDRESS
CITY-51- 2P DOVER FL 34.0TY-S1-2
TIE D [CJDELETE 41TILE [Jchange L] Addition
NAME BENDER, JANE 4.2 NAME
sireet aconrss | 3009 JIM JOHNSON RD. 43 STREET ADDRESS
CITy-51-21p PLANT CITY FL A4 G512
TILE D [IDELETE 51TLE Ochange [ Addilion
NAME POPPELL, MARK 5.2 NAME
seersooress | P.O. BOX 98 N/A 5.3 STREET ADDRESS
CITY-SI-2IP PLANT CITY FL 54 CITY-§7-21P
TILE ] CIDELETE 61 LE ClChange ] Addition
NAME HARRELL, WAYNE 6.2 NAME
sreeer anoress | 602 E ALEXANDER ST APT9H 6.3 STREET ADDRESS
CHY-§T-21p PLANT CITY FL 64LTY-ST-7IP
14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion slated in Section 1 19.07(3)(k), Florida Statutes. | further

aport is true and accurate and that my signature shall have the same lagal effect as if made under
1Istee empowered 10 execute this repor as required by Chapter 617, Flonida Statutes, and that my name

o ‘;’f/fﬁ Q4% 80188

Daytinie Prone %

CR2EQ37 (12/95)




