2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 26, 2008 8:00 am

DOCUMENT #N16276

1. Entity Name

UNIVERSITY OF FLORIDA RESEARCH FOUNDATION,

INCORPORATED

Principal Place of Business
223 GRINTER HALL
GAINESVILLE, FL 32611-5500 US

Mailing Address
PO BOX 115500
GAINESVILLE, FL 32611-5500

qUYIca04

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

02-26-2008 90001 017 ****70.00

DRV ERRARA

02082008  cng-NP CR2E037 (12/06)
Cily & Slate City & State 4. FEl Number Applied For
59-2729133 Not Applicabte
2o - "
P Country Zip Country 5. Certificate of Status Desired $8'75 Addmonal
) R Fee Required
' 6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglistered Agent
Name ’ -

PHILLIPS, WINFRED M DR.
| 223 GRINTER HALL

« PO BOX 115500
“GAINESVILLE, FL 32611-5500

Street Address (P.O. Box Number is Not Accepiable)

City

FL J Zip Code

8. Théa above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famitiar with, and accept

- the obligations of registered agent,

1
SIGNATURE

Signarure, typed of printed name of regisiered agent and tite i applicabla.

(NQTE: Registered Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 MayBe | .
Added to Fees '_‘

‘Make chéck payable to -
Florlda Department oi State

10, QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 16

TLE P A 7 Delete TLE Treasurer [T Change [ Adaiton
NAME PHILLIPS, WINFRED M NAME Mike V. McKee

STREET ADDRESS | 4140 N.W. 44TH AVE smeTavoress | 207 Tigert Hall

cmy-sT-2¢ | GAINESVILLE, FL 32608 ov-s2p | Gainesville, FL 32611

TILE D [ Delete TITLE Secretary O change [ Addition
NAME CHECK, JIMMY G NAME Frank P. Ward

STREET ADORESS | 6653 NW 81ST BLVD sresTaooress | 288 Grinter Hall

orv-sT-zP | GAINESVILLE, FL 32653 CIrY-§7-Zip Gainesville, FL 32611 )

TITLE | D O Delete TIEE Director O change [ Addition
HAVE MACHEN. BERNARD J HAME The Honorable Joelen Merkei

STREET ADDRESS | 2151 W. UNIVERSITY AVENU sREETA00RESS | 118 Marlin Drive -
ciTy-s1-ziP GAINESVILLE, FL 32603 CIrY-S7-2IP Ocean Ridge, FL 33435

i D O ekt Tme Director Ol change  [Xaddiion
NAME BARRETT, DOUGLAS J NAME Dr. John Kraft

STREET ADDRESS | 11404 SW 215T LANE sweeaooeess | 100 Bryan Hall

CITY-ST-ZLP GAINESVILLE, FL 32607 CITY-ST-2IP Gainesville, FL 32611

TITLE D O Delete TIMLE Lirector hange I:}tm:ldmon
NAME FOUKE, JANIE M NAME The Honorable Carolyn RO

STHEET ADDRESS | 3604 NW 31ST ST smeranress | 115 NE 8th Avenue

GITY-ST-ZIP GAINESVILLE, FL 32605 CITY-S7-21P QOcala, FL 34470

THILE D O pelete WITLE Director O Change  CGAadiion
NE. POPPELL, EDWARD J NAME Dr. Pramod P. Khargonekar

STREET ADDRESS | 6125 NW 58TH PLACE swerTaoohess | 300 Weil Hall

omy-5T-7F | GAINESVILLE, FL 32653 ciy-st-zip Gainesville, FL 32611

12, | hereby certify that the information supplied with this filin 3
indicated on this report or supplemenlﬂl report is true an

changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:

fr/mx/ﬂ:’f Frank P, Ward, Secretaryv

does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver 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 it

3523925221

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

Date Daytima Phorne 8




