FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIO

NS

DOCUMENT # N10890 (4)

1. Corporation Name

EHE UNIVERSITY OF FLORIDA CHIPOLA GATOR CLUB, IN

RN

RN AT

Principat Piace of Business Mailing Address
%025 6TH STREET P.0. BOX 856 3. Date Incorporated or Qualified
705 6TH STREET MARIANNA FL 32447 08/28 ”985
MARIANNA FL 32446 us
us 4, FEt Number Appliad For
592980254 Not Applicabls
2. Principal Place of Business 2a. Mailing Addrpss
s ¢ 5. Gartificate of Stalus Desired [ $8.75 Aadtional
21 26 Foe Required
Sulte, Apt. #, etc. Suite, ApL. #, elc. 8. Election Campaign Financing $5.00 May Bo
22 [27] Teust Fund Contribution [ Added 1o Foes
City & State City & State 7. Is this nenprofit corporation 8 homeowners association?
E 2_8\ Oves Ono
Zip Cauntey 21p Country 8. This corporation awes or has paid the current year Intangible
;I El —2;1 _3;' Personal Property Tax due June 30, [ vos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
FUQUA: HWM 82 Strest Address (P.O. Box Number is Not Acceplable)
4450 LAFAYETTE ST.
MARIANNA Fi. 32446 83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuan to the provisions of Seclions 617.0502 and 617.1508, Floride Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with. and accopl 1he obligations of, Section 617 0503, Florida Statutss.

CiTY-S§1-2IP

Signgura, typed of printed name of registerad agent and litle H applicatile {NCTE Regislared Agen| signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TIME [Jchange [T addition
HAME ANDERSON, KENNETH 1.2 NAME
streeranoress | 3407 OLD US RD 1.3 STREET ADDAESS
{ITY-§1-2P MARIANNA FL 14 CITY- §1-2P )
e —PEo— TRDEETE anmcpE D [Lelamd- <« tliowmAs [T chenge 135 Addition
NANE PHILLPS, MONICA 22 NAME .
saeeT aovress | 2PO8-DANIELS ST 2ISREETADORESS | AL D ONIE \s st

2.4CITY-§T-2IP MAL B MDA .-Fl a4yl

MARIANNAFL—
T W Q[E\DELHE 21 TIMLE
NAME N us 1 3.2 NAME
RD.

sweeraopress | FALLING WATERS

3.3 STREET

. ' ] Change mddilim
("4 AR U
“\~+583 QOAQQ\ o or

ADDRESS

CTY-S1-2 CHIPLEY FL 34 CITY-5T-2P MARANNA ) 32446

TNLE T [ peeete 41TILE [ Change 1] Addition
NAME OONNA ROGERS 42 NAME

steeTaopaess | 8408 HIGHWAY 2 43 STAEET ADDRESS

Gy -81-2¢ MALONE FL 44ITY-ST- 2P

TNLE I3 T DFLETE 51 TILE P Change L Addition
NAME JULIE FUQUA 5.2 NAME

STREET ADORESS | B4E-DANIELS-ST. SISTREETADDRESS | B0 B & u)n-\'Soﬂ ™V

CITY-ST-2P MARIANNA-FL- 5.4 CITY-51-2IP et ans A Fl 3aq4l

TE ) [T otcete 61 TMLE T T Change LT Addition
NAME H. MATTHEW FUQUA 62 NAME

sweer aooress | 2878 MAGNOLIA BLOSSOM RD. 5.4 STREET ADDRESS

LITY -5T-21P MARIANNA FL 64 CITY-5T-21P

indicated on

14. | hereby cert
(i
Block 12 or Block 13 if

QIGNATIIRE-

that the information supplied with this filing does not qualify for the exemlg
s annual report or supplomental annual repon is rue and accurate and {l

at my signature shall have the same legal effect as if made under oath; that | am an
officer or direetor of the cotporation or the recoiver or trusles empowered to execute this report as raguired by Ghapter 617, Florida Statutes; and thal my name appears in

chan. , or on an allachmont with.gn addrass.
d k Se A WLRL 242G

tion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

CR2EG37 (10/97)




