FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

,’1’\'“!;3'5‘

s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17186

GATOR BAND ALUMNI ASSOCIATION, INC.

0)

Principal Piace of Businass Mailing Address

R TA

1100 PARK GENTRAL BLVD. 1100 PARK CENTRAL BLVD.
STE. #1700 STE. 11700
ECS)MPANO BEACH FL 33064 GCS)MPANO BEACH FL. 33064 3. Date Incorporated or Qualified 3a. Date of Last Report
10/08/1986 01/27/1995
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 (26 50-2726859 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ) ) $8.75 Additional
22 ;] 6. Certificate of Status Desired 0 Fee Required
Gity & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 10 Feas
Zip Country Zp Country 8. This corporation has liabiity for intangible nder s. 199.032,
[24) 25) [20] [30] Fiorida Statutes [ ves (Yo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
B1| Narne
ROBERTSON, KAREN W. 82| Streot Asdress (P.0O. Box Number is Not Acceptable)
4416 NW 20TH STREET
COCONUT CREEK FL 33066 83
84) City FL 85| Zip Code

or registered agent, or bath, in the State of Florida. Such char

familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE
Signature, typed or prinlad name of regiterad agent and titie if applicable. INCITE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE 0 [C1DELETE I 11TMLE [ Change [ Addition
NAME ROBERTSON, KAREN W. 1.2 NAME
sTREETADDAESS | 4418 NW 20TH STREET 4.3 STAEET ADDRESS
CITY-S1-2IP COCONUT CREEK FL 14 0ITY-51-2P
TILE PD [JDELETE 21TLE lchange [ Adgition
NAMIE SPIEGEL, GEOFF 22 NAME
STREETADORESS | 4224 § W 70TH TERR. APT. D 2.3 STREET ADDRESS
CITY-ST-2IF GAINESVILLE Fl. 2 4CITY-§1-2P
TINE D [JOELETE 31TITLE [Change  [] Addition
MAME ZMMER, KATHRYN 32 NAME
stReeT AnoRess | 4407 AKITA DR. 33 STREET ADCIRESS
CITY-ST-2IP TAMPA FL 34.CITY-SF-2IF
TITLE VD [JDELETE 4ATITLE [Jchange  [C] Addition
NAME HALE, DONALD £ 4 2NAME
stReeT ADDRESS | 1704 § E 27TH LOOP 4 3STREET ADDRESS
CITY-ST-2IP QCALA FL 44 CY-ST-2P
TITLE L)) [_]DELETE S1TITLE O Cnange  [] Addition
HAME DELOACH, JANICE 5.2 NAME
stReer aDDRESS | 26 PARK AVE. 5.3 STREET ADORESS
CITY-ST-2IP ROCLEDGE FL 32955 5.4 CiTY-5T-2iP
THLE [CIDELETE 6.1 TITLE [JChange [ Additian
NAME 6.2 KAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 640ITY-5T-21

appears in Block 12 or Block 13 if changed, or on an attachrment wilh an address.

SIGNATURE: _

BIQNATURE AND TYI OR PRI D NAME OF SIGNI
F A o A mem & . .

14. | do hereby cerify that the information supplied with this filing is votuntarily furnished and does not quality for the exemption stated In Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
oath: that ! am an officer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

same legal effect as if made under

G OFFIGER OF DNRECTOR . o : : Dete ;j LS Deytima Prcne ¥

e e

CR2E037 (12/95)




