.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10890 Jan 15,2002 8:00 am
1. Entity Name S
-- . ecretary of State
THE UNNERSITY OF FLORIDA CHIPOLA GATOR CLUB, IN 0715 300m G 036 *mre] 25

Principal Place of Business Mailing Address
025 6TH STREET PO, BOX 240
705 6TH STREET MALONE FL 32445 A
MARIANNA FL 32446 us
us
s s |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For

59‘2980254 Not Applicabile

Zp Country Zp Country §. Certificate of Status Desired O ?ese.;?q ﬁld;tional

- - - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . _ . __
Name
FuouA’ H M Street Address (P.O. Box Number is Not Acceptable)
4450 LAFAYETTE ST.
MARIANNA FL 32446
City FL Zip Code

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

£ Slgnature, typad of printed name of ragistered agent and title if applicabls. (NQOTE: Registared Agent signatura requirad when reinstating) DATE
4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [ petete TILE [JChange  [] Addition
NAME HARRIS, EBBY NAME
saest ApoRess (4616 HILLCREST DRIVE STREET ADDRESS
CITY-5T-2IP MARIANNA FL 32448 CITY-ST-21P
THTLE PP O Delete TITLE O Change [ Addition
NAME MCQUAGGE, BILL NAME
sTReeT Aobaess (4583 OAKWOOD DR STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2IP
TITLE T . . O pelete - TITLE N .- - —_— e - [ Change [ Addition
NAME DONNA ROGERS NAME
sTreeT appRess | 5406 HIGHWAY 2 STREET ADDRESS
CiTY-ST-717 MALONE FL CITY-ST-21P
TIME D ' [ Detete TME [J Change [ Addition
NAME MONEYBAM, WAYMAN NAME
stieer aooress | 3177 COLLEGE AVE STREET ADDRESS
cmv-s1-20 [MARIANNA FL 32446 CITY-ST-2IP
TITLE D [ pelste TITLE [J change [ Addition
NAME * |ANDERSON; KEN HAME
stees anoress |3407 QLD US ROAD STREET ADDRESS
CITY-S1-2iP MARIANNA FL 324486 CITY-ST-21P
TILE v O Dalets TILE [ change [ Addition
NAME MCLAULIN, JANICE NAME
srreet aooress 4415 LUCIEN STREET STREET ADDRESS
CITY-ST-ZP MARIANNA FL 32446 CITY-ST-2IF

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: __SilpniuikogresnireD J /?/09— §50-524-3910

SIGNATUAE AND TYPED OR PRINTED NAMYJ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



