FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of

FLORIDA BEFARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporabon Name

N20472
THE UNNERSITY OF FLORIDA KEY WEST GATOR CLUB, |

(9)

Principal Place of Business

1104 TRUMAN AVE.
KEY WEST FL 33040

Mailing Addrass

1104 TRUMAN AVE.
KEY WEST FL 33040

LR WA A

s us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1987 03/06/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appiied For
21 28] 650119362 Nat Appiicable

Suite, Apt. #. etc.

Suite, Apt. #, etc

$8B.75 Additional

24

(25

29} 30]

8. ificate of Status Desired
r-z—z-l ?ﬂ Certificate of Status Desin ] Feo Required
City & State Gity & State 6. Election Campaign Financing ) $5.00 May Be
?ﬂ ?Bl Trust Fund Contribution Added lo Fees
Zp Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Mame and Address of Current Registered Agent

SPOTTSWOOD, WILLIAM
500 FLEMING STREET
KEY WEST FL 33040

Florida Stalutes [0 ves CINo
10. Name and Address of New Registered Agent
81| Name
82| Steot Address (P.O. Box Number is Not Acceptable)
a3
84| City

| Zip Code

FL las

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligatons of, Section 617 0503, Florida Statutes.

certfy that the inforrnation indic

SIGNATURE:

" BIGNATURE,
/4/\&’(6(1. #

acj on this annual rapesd

or supplamental annual ¢

SIGNATURE L e e e e s s o
Sigaaturg, typesd o prnled namie o registersd agert and tile f applcabie {NOTE Hagistered Agerl signalire reduired when renslating DATE
i2. OFFICERS AND DIRECTORS 13. ADDIIONS CHANGE S 10 OF HICEHS AND DIFECTORS IN 12
TILE PD [CJDECETE 11TIRE [OChange [ Addition
RAME BITTNER, DALE 12 NAME
streerAo0resS | 1010 KENNEDY DRIVE 13 STREET ADDRESS
CllY-51-2IF KEY WEST FL 14CITY-ST-21P
TILE D [JDELETE 21DNE Olchange [ Aadition
e SPOTTSWOOD, WILLIAM 22NiME
staeer AD0RESS | B00 FLEMING STREET 2 3STREET ADDRESS
Cily_ST-2IP KEY WEST FL 2 4CITY-57-2P
TinLE DT [CJDELETE 34 TILE {OcCnange ] additien
NAKE SPOTTSWOOD, ANDREA A. 22 NAME
srreer ab0REsS | 1104 TRUMAN AVENUE 33 STREET ADDRESS
Civ-ST- 2P KEY WEST FL 34 CITY-ST-2IP
TInE VD [CIDELETE 41 TILE Cchange [ Addition
i BENAVIDES, JAIME 4 2NN
sipeet aoontss | 702 CATHERINE ST. 43 STREET ADDRESS
CITY-§T-2IP KEY WEST FL . 44CHY-8T-2IF
NnE [CJDELETE 51THILE [change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
iy -§t-2p 54CITY-ST-2P
HILE {JDECETE 61TILE [ GChange [ Addition
NANE 62 NAME
STREE T ADIRESS B3 STREET ADDRESS
CiTY-5T-2IP 64CITY-ST-2F
14. | ¢go hereby certify that the information supphed with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

rt is true and accurate and that my signature shall have the same legal effect as if made under
wered to execute this report as required by Chapter 617, Florida Statutes, and that my name

/(%/56 (ém 25<3¢

Date

Daytrie Prone

CR2E037 (12/95)




