FILE NQW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N05990

1. Corporation Name

Tl“% UNIVERSITY OF FLORIDA PLANT CITY GATOR CLUB,

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90028 020 **#*6] .25

Principal Place of Business Mailing Address
212 NORTH COLLINS STREET 212 NORTH COLLINS STREET -
PLANT CITY FL 33566 PLANT CITY FL 33566
Z. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
[21] (26| 11/02/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22 27] 59-2486361 - . . [ Not Applicable
City & Stat City & Stat Hone
\——I 2 e R4 ae 5. Certifcate of Status Desired 18] $8.75 Adc!nhonal
23 ;;I Fee Required
Zip Country Zip Country 8 Election Campaign Financing $5.00 mayBe
;i E‘ E‘ I;I Trust Fund Contribution - Added to-Faees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - -
: o 81 Name
BUCHMAN, - KENNETH W - 82| Streel Address (P.O. Box Number is Not Acceptable)
212 NORTH COLLINS STREET
PLANT CITY FL 33566 ' 83
84| City FL las' Zip Code
11 v .;uﬁu’éni iultﬁa prdvi;.sions of Sections 617.0502 and‘é17.15.08. Florida Statutes, the above-named corporation sub-mits‘ this:‘.s{z;t;rfiént forthepurpose of ch.a,l'\lg;r; s _r;agi;t.ér:ené!
““'office or ragisterad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the. dppointment as regisf red &
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. IS IR A A O N 4 SR T
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. (NOTE: Registered Agent signaturs required when rainstaling) DATE .
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATME IR S [ClChangs [ Addition
NAE KEEL, BILLY 12NAME . }
smeeraooress| 1705 PADDOCK DRIVE 1.3 STREET ADDRESS
crv.stze | PLANT CITY FL 33567 14 CITY-ST-ZP -
TITLE VD [ DELETE 21TME Cichange [ Addition
NAME KNOTTS, ANDY 22 NAME
streeraooress| 701 N. WARNELL STREET 23 STREET ADDRESS
CITY-§T-2P PLANT CITY FL 33566 -~ 2.4 CTY-5T-ZP . ..
TME VD [] DELETE 31 TME [iChange [ Addition |
nawie: -+ "COTON; DANNY 92 NAME :
sweetaooress|: 2688 HAMMOCK - DRIVE 3.3 STREET ADDRESS
omv-sr.ze ... PLANT CITY FL 33567 34.CTY-ST-ZP
TME 10 [] DELETE 41 TME
s, [HARRELL, WAYNE 4 ZNAME ; L
streeT sonress| 4004 CONCORD WAY 43 STREET ADDRESS . s
arv-st-ze | PLANT CITY FL 33567 44 CITY-5T-2P i i
e () [ DeLete 51TME ClChange [ Addition
NAME BUCHMAN, KENNETH W 5.2 NAME
smeeTanoress| 212 NORTH COLLINS STREET 53 STREET ADDRESS
orv-stze | PLANT CITY FL 33566 54 CITY-57-ZP
juts PO [ bELETE 61TMLE i [Change [ Addition
NAME poppgu_’ MABK : 6.2 NAME '
smreetaooress| 503 ‘W, HAINES STREET 63 STREET ADDRESS
crv.stz¢ | PLANT CITY FL 33566 B4 CITY-ST-ZP .

141 hereby certify that the Information suppied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made. under cath: that | am an

officer or director of the corporation or the re
Block 12 of Block 13 if changed, or on an gk

ant with pera@gss, with all other like empowered.

ceiver of trustee emp owered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

SIGNATURE; ; - ‘_ = REQUIRED

7/57% kB 5  2w X V7 LB



