2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10890

1. Entity Name

THE UNIVERSITY OF FLORIDA CHIPOLA GATOR CLUB, IN

Principa) Place of Business Mailing Address

3025 6TH STREET P.O. BOX 1508

705 6TH STREET MARIANNA FL 32447-5508
MARIANNA FL 32446 us

us

2. Pringipal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90020 014 ****6] .25

0

AN EROR T

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
9-2980254 Not Applicable
- > —
zp Country P Country 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent et 7. Name and Address of New Registered Agent
Name
Street Address {(P.O. Box Number is Not Acceplable)
FUQUA, H. M
4450 LAFAYETTE ST.
MARIANNA FL 32446 o e
' FL[™
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e if appkcebie. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD [ Detete TILE O Change [ Addition | &

WM THOMAS, LELAND C N e

STREET ADORESS 1 2053 DANIELS ST STREET ADDRESS 2

CITY-ST-21P MARIANNA FL 32446 CITY-ST-2IP g
@

TILE VP O Delete TITLE O change [ Addition | ©

NAME MCQUAGGE, BILL WAME

STREET ADDRESS | 4583 QAKWOOD DR STREET ADDRESS

CITY-ST-2IP MAhlANNA FL'32446 - . CITY-ST-21P -

TLE T O Delate TIFLE [JChange [ Additin

NAME DONNA ROGERS NAME

STREET ADDRESS { 5406 HIGHWAY 2 STREET ADDRESS

omv-st2P | MALONE FL CITY-§7-7IP

TITLE D O pelete TILE [ Change [ Addition

NAME MCQUAGGE, MRS BILL NAME

STREET ADDRESS | 4583 QAKWOOD DR STREET ADDRESS

GTY-ST-zP | MARIANNA FL 32446 bIr-Sv-2p

TITLE D [ Detete TMLE [ change [ Addition

NAME H. MATTHEW FUQUA NAME

STREET ADDRESS | 2878 MAGNOLIA BLOSSOM RD. STREET ADDRESS

CITY-ST-Z7iP MARIANNA FL CITY-§7-2IP

TILE [ Delete TILE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | herehy certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

adte9s! with all other like empowered.




