-

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

%VgQRﬁCORPORATIONS (:‘
60

N10890 (4)
'(I';HE UNIVERSITY OF FLORIDA CHIPOLA GATOR CLUB, IN

DOCUMENT #

1. Corporation Name

Principal Place of Business Mailing Address

2025 6TH STREET 2025 6TH STREET

(A RAUA G ARTAR

705 6TH STREET 05 6TH STREET
ﬂg.RIANNA FL 32438 EQRIANNA FL 32446 4. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1985 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6} p. 0. Box 854 59-2080254 Not Applicatle
Suite, Apt. ¥, etc. Suite, AL #, etc. 5. Certificate of Status Desired O $8.75 Addtional
22 E;I Fae Required
Gity & State City & State 6. Election Campaign Financing $5.00 Moy Be
;ﬂ ;a—\ Marianna FL Trust Fund Gontribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tex under s. 199.032,
|24] |25} 29 219447 30] ysga Florlda Statutes O ves ClNo
g. Name and Address o Current Reglistered Agent 10. Name and Address of New Reglatered Agent
81| Name
FUQGUA, H. M 82| Street Address (P-O. Box NUmber 5 Not Acceptable)
4450 LAFAYETTE ST. =
MARIANNA FL 32448
84| City FL 85| Zip Code

31. Pursuant to the provisions of Sections 6170502 and 617.1508,
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board
familiar with, and accept the obligations of, Ssction £17.0503, Hlorida Statutes.

Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica

of directors. | hereby accept the appaintmant s registered agent. 1 am

SIGNATURE Signatura, yped or printed nama of registered agent and tite f applicable. INOTE: Registered Agent Bignalure required when reinstating' DATE 3
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 2
TILE PD J JOELETE 11TILE PD )Q{:hange [ Addition | =
N WIMBERLY REX 12Nabe Jeff Crawford S
sreeeT a0DRESS | 4421 SPRING VALLEY DRIVE 1ASRETAONESS | 4 6657 Hywy 71 &
onv-s-zp | MARIANNA FL 14CTY-§T-2P Malone —FL_32445 a
TME PED SADELETE 21 TLE 'P'EBV"“ TR E3crange L Asdition | O
HAME DONOFRO, PAUL 22NAME Kenneth Anderson

STREET ADORESS 310 N CALEDONIA 2 3 STREEY ADDRESS 3 4 0 7 Old U . [ Road

OITY-57-21 MARIANNA FL 2.4 CITY-ST-2IP Marianna, FL 32446
TITLE VP {JBELETE JATITLE VP f3Change [ Addition
N FUOUA, H. MATTHEW | B Malcolm Minchin
stEer o0Ress | POST OFFICE 854 N/A aasmeeraoeess | Rt. 5, Box 6588

CiTy-sT-21P MARIANNA FL 34 CITY-S1-21 Chipley, FL 32428

TILE 10 JJRELETE 41T0LE T ¥ 3change [ Addition

NAME ROOKS, CLAY 4. 2HAME Donna Rogers

STREET ADCRESS 2438 FlLMORE DRIVE 43 STAEET ADDRESS P. O R Box 2 4 0

orv-st-ze | MARIANNA FL a4cny-§1-2P Malone, FL__32445_
TLE SEC QEELEEE 51 TIE SEC % 3Change [ Addition

NAME BARFIELD, TOMMY S2NAME Julie Fuqua

STREETADDRESS | 4647 OAKS DRIVE SISRETAIDRESS | 2645 Daniels St.

CITy-S7-21P MARIANNA FIL 54 CIY-ST-21P Mariapna FL 32446

TILE ELETE 61TIME R K3 hange L] Addition

NAME JFo MALCOLM x% 6.2 NAME D

' MINCHIN, MALGOL ‘ H. Matthew Fuqua

STREET ADDRESS ROUTE 5 Box 6588 N/A 6.3 STREET ADDRESS

' P. 0. Box 854
CITY-ST-2P CHIPLEY F1 64 CITY- 5T- 2P arianna Florida 32447

12, 1do hereby cerlify that the information supplied with this filing is volurtarily fumished and does not qualify for
certify that the infarmation indicated on this annual repert or supplemental annual report Is trus and acourate
oath; that | am an officer or director of the corporalion or 1
appears in Block 12 or Block 13 if cha n attachment with an address

SIGNATURE:

he receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

the exemption stated In Section 119.07(3}k), F
and that my signature shall have the same legal

loricia Statutes. | further
effact as if made under

3/28/96 904-526-2263

TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Derptime Priooe §

e



