_ FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N16276 01-23-2006 90040 031 ****70.00
1. Entity Name
UNIVERSITY OF FLORIDA RESEARCH FOUNDATION,
INCORPORATED
Principal Flace of Business Mailing Address
223 GRINTER HALL PO BOX 115500
GAINESVILLE, FL 32611-5500 US GAINESVILLE, FL 32611-5500
———— s RN RN IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01182006 Chg-NP CR2ZEQ37 (1 1',05)
City & State Cily & State 4. FEI Number Appliec For
59-2729133 Nat Applicable
Zip Country ap Couniry 5, Cartificate of Status Desired ’ Eese';g Lﬁf:;u‘ma'
6. Name and Addrass of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
PHILLIPS, WINFRED M DR.
223 GRINTER HALL Street Address (P.O. Box Number is Not Acceplable)
PO BOX 115500
GAINESVILLE, FL 32611-5500
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigrature, typed or printed name af registered agent and ttle if applicable. {NOTE: Ragistarad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [J pelete TITLE (O change [ Addition
NAME PHILLIPS, WINFRED M NAME
STREET ADDRESS | 4140 N.W. 44TH AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 GiTY-ST-2IP
e D F[}eiele TmE 2 . O ctange  JRf addtion
e JONES, RICHARD HANE Cheek, Jimmy G.
STREET ADDRESS | 1008 MCCARTY HALL P © BOX 110180 SIREETAODRESS | g8 T Ao Fist A7
oT-S1-ZP | GAINESWVILLE, FL 32641 ET-SI-2F | Gaonerp/fe £20  FREST
TILE D [ pelete TeE - [ change [ Addition
NAME MACHEN, BERNARD J NAME
STREET ADDRESS | 2151 W. UNIVERSITY AVENU STREET ADDRESS
CiTY-57-21P GAINESVILLE, FL 32603 CITY-§T-2IP
TITLE D 7 Delete TITLE O change [ Addition
NAME BARRETT, DOUGLAS J NAME
STREET ADDRESS | 11404 SW 215T LANE STREET ADDRESS
CITy-S1-2IP GAINESVILLE, FL 32607 CITY-ST-2P
TITLE ) Delete TITLE V74 . [ Change ‘Addition
NAME COLBURN, DAVID a NAME Fovke Jasic /7 fa
STREET ADDRESS | 3211 NW 18TH PLACE STREET ADDRESS | 72 by parser 2067 TV
or-s-7p | GAINESVILLE, FL 32605 UW-STIP | Faimesarlle L. w2585
TRLE . D O Delete me ” O Change [ Addition
NAME POPPELL, EDWARD J NAME
STREET ADDRESS | 6125 NW 58TH PLACE STREET ADDRESS
Ciry-S1-21P GAINESVILLE, FL 32653 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | lurther certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: -g z ? A SrmceJE oy VLY TF2-F 98 -2 RS

OR PRINTED NAME GF EIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




