S

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 R FLORIDA DEPARTMENT OF STATE Mal' 3 1 1997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotaryhof Stdte * Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N10890  (4)

1. Corpaoration Name

'(I;HE UNIVERSITY OF FLORIDA GHIPOLA GATOR CLUB, IN

|

A

Principal Place of Business Mailing Address
1025 6TH STREET P.O. BOX 854
P05 6TH STREET MARIANNA FL 32447-0854
WARIA Rue us
Jg NNA FL 3. Date Incorporated of Qualified | 3a. Date of Last Report
/i 041171006
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 _Zgl 59-2080264 gNm Applicable
Suite, Apt #, 81c Suile, Apt. #, efc. ] $8.75 additional
2l m §. Cerlificate of Status Desired [ Fao Roquired
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Cantribution J Added to Fees
Zp Cauntry Zip Courntry 8. This corporation has liability for intangible tax under &. 199.032,
24 _2?5] EI -3.01 Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
81| Name
FUQUA, H. M 82| Strecl Address (.0, Box Number is Nat Accoptable)
4450 LAFAYETTE ST.
MARIANNA FL. 32446 83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered

aifice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appolntment as tegistered
ageri | am famitiar with, and accept the obligations of, Section 6170503, Florida Statutes.

CR2EOD37 (9/96)

SIGNATORE __ .

Sigaature typed o printad name of registered agent and tile I applicable {NOTE. Registered Agant signature requirad whan reinstating) DATE
12, OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE PD TJ oELETE 1TIME ED %) change ] Addition
AN Xk RRANEAN K 12NE KENNETH ANDERSON
STREEY ADDRESS | MBET JIWE i I3STREETADDRESS | 34007 OLD U 8 ROAD
orv-si-2e | WABONE fbr 14 CIY-5T-21P MARIANNA,—FL-322446
TILE PED [ DFLETE 21 THLE 'I;E]‘)“"""" LI T change [T Addition
Mt (KENETHRAND 22w

RAGRN MONICA PHILLIPS

sTRerL Anmness {3SA0R BB ROAR 2.3 STREET ADORESS 2066 DANIELS S
cre-st-ze | RRAPRANNARR 2. 4CITY-8T-21P MARTAMNMNA L 2
TE w L1 peLere 31 TILE MARTANNAFE—3 2446 [JChange L3 Addition
NAME MALCOLM MINCHIN 3.2 HAME
sreer anoness | RY, § BOX 6588 - Falling Waters Rd., 1.3 STREET ADDRESS
CITY-51-2IP CHIPLEY FL 34, CITY-ST- 2P
TITLE T L) DELETE 41THILE I change [ Addition
e DONNA ROGERS 4 200
sines1aconess | P,Q, BOX 240 - 5406 Highway 2 4.3 STREET ADDRESS
QITY-51-21P MALONE FL 44 CIFY-51-2P
e $ T DELEVE 51 TITLE [ J changs ] Addition
hane JULIE FUQUA ) 5.2 NAME
steer anvress | @645 DANIELS ST. ~ 5.3 STREET ADDRESS
cre-si-oe | MARIANNA FL . 2ACITY: ST-28
TRLE b ‘ L] DeLETE 61TLE 1] Change [T Additicn
NAME H. MATTHEW FUQUA 52 NAME
streeranoeess | PO, BOX 854 - 2878 Magnolia Blossom RJ | 63sRer aooress
CITY-5T-2IP MARIANNA FL 6.4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

g repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that

information ind:cated on this annual raport or supplemental an|
tee empowared 1o execuls this report as required by Chapter 617, Florida Statutes; end that my name

| am an officer or director of the corporation ar the Teceiver g 2
appears in Block 12 or Block 13 if changga with an address.

SIGNATURE: _ < 742/ aime iSRS [ 7-F NI

" SIGNATURE ApS PIPED OR PHIFTED NAWE OF SKINING GFFICER OR DIRECTOR Date Daytme Frone 010206




