FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #N16276 01-12-2007 90017 043 ****70,00

1. Entity Name

UNIVERSITY OF FLORIDA RESEARCH FOUNDATION,

INCORPORATED

Principal Place ol Business Mailing Address

223 GRINTER HALL PO BOX 115500

GAINESVILLE, FL 32611-5500 US GAINESVILLE, FL 32611-5500

R T ERIRETMILIR I
Suite, Apt. #, elC. Suite, Apl. #, alc. 01052007 Chg-NP CR2E037 (12{06)
City & State City & State 4. FEl Number Applied For

59-2729133 Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired ﬁ Eeae .Fiesq 3:"""""”3'
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent

Name
PHILLIPS, WINFRED M DR.
223 GRINTER HALL Street Address (P.O. Box Number is Not Acceptable)
PO BOX 115500

GAINESVILLE, FL 32611-5500

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signalure. lyped or printed name ol regrstared agent and tile d applicable (NQTE: Registered Agent signature reguired when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P [ petete TE [ Change 3 Addition
NAME PHILLIPS, WINFRED M NAME
STREET ADDAESS | 4140 N.W. 44TH AVE STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 32606 CITY-ST-2tP
TITE D [ Delete TITLE [[J Change  [] Addilion
NAME CHECK, JIMMY G NAME
STREET ADDRESS | 6653 NW 81ST BLVD STREET ADDRESS
CIvY-ST-2IF GAINESVILLE, FL 32653 CITY-ST-21P
Tme D (7 Delete TITLE [J Change  [J Addition
NAME MACHEN, BERNARD J NAME
STREET ADDRESS | 2151 W, UNIVERSITY AVENU STREET ADDAESS
CITY-S1-2IP GAINESVILLE, FL 32603 CiTY-87-2Ip
TIILE D 7 Delete TITLE [ Change [ Addition
NAME BARRETT, DOUGLAS J HAME
STEET ADORESS | 11404 SW 215T LANE STREET ADORESS
CInY-sT1-2P GAINESVILLE, FL 32607 CITy-ST-2IP
T D O Deete e D XJchange [ Addiiion
NAME FOUKE, JAMIE M NAME Fouke, Janie M.
STREET ADDRESS | 3604 NW 31ST ST smeeraooress | 3604 NW 31st Street
on-si-2p | GAINESVILLE, FL 32605 ov-st-2 | Gainesville, FL 32605
e D O oelete TITLE {JChange  J Addition
NAME POPPELL, EDWARD J NAME
STREET ADORESS | §125 NW 58TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-ST-2IP

12. | hereby certify that the information supplied with this |I|In§ does nct quality for the exemplions contained is Chapter 118, Flerida Statutes. | further certify that the informaticn
indicated on this raport or supplemenial report is true and accurate and thal my signature shall have the same legal efiect as il made under oath; that | am an olficer or director
of the corporation or the receiver or truslee empowered 0 executa this report as required b( Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anachment wj s, wnh_all other Ilk%were
SIGNATURE: 1/5/07 (352) 392-5221
- SIGNATURE AND TYPED ohmmn NAME OF SIGNING OFFICER OR mnscmn Daza Dayume Prone

Winfred M. Phillips, University of Florida Research Foundation, Inc.



