FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # N20472  (9)

TI'éE UNIVERSITY OF FLORIDA KEY WEST GATOR CLUB,
NC.

UMM G

Principal Place of Business

1104 TRUMAN AVE.

Malling Address
1104 TRUMAN AVE.

11. Pursuanl to the provisions of Sections §17.0502 and 617,1508, Florida 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 Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with. and accept the obligations of, Saction 6170503, Florida Statutes.

KEY WEST FL 33040 KEY WEST FL 33040-3352
us us
3. Data Incorporated or Qualified | 3a. Date of hastgﬁgegon
05,05/ 1067 012571
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 m 18362 Not Applicable
Suite, Apt. ¥. elc Suite, Apt. #, elc. N ) $8.75 Additionat
—2;1 ;I 5. Certificate of Status Desired D Fao Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May 8o
;‘ E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20} [30] Florida Statutes Oves Olno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
Bi[ Name 3
i
SPO]TSWOOD1 WILLIAM 82( Street Address (P.O. Box Number is Mot Acceptable) |
500 FLEMING STREET
KEY WEST FL 33040 8
84| City FL 85| Zip Code i

SIGNATURE '
Signature, typad or prinked name of regislered agent and titke if applicable (NOTE: Regislerac Ager signalure required when reinstating) DATE i

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g }

T PD T BELETE 11 TITLE Ll Change L1 Addition | &5

NAME BITTNER, DALE 1.2 NAME P

sreeTanoness | 1010 KENNEDY DRIVE 1.3 STHEET ADDRESS § !

OTY-51- 7P KEY WEST FL 14CITY-ST-21P 8

e D [J peCETE 21 TITLE L Change [T Addition |©

NAME SPOTTSWOOD, WILLIAM 2.2 NAME ‘

stree1 aporess | 500 FLEMING STREET 2.3 STREET ADDRESS

CITY-§7-2IP KEY WEST FL 2. 4CITY-ST-2P

TILE DT ] oeLete 3 TILE [ Change T Ackition

NAME SPOTTSWOOD, ANDREA A. 32 NAME

sreeet aporess | 1104 TRUMAN AVENUE 33 STREET ADDRESS

CITY-5T.2IF KEY WEST FL 34, CITY-ST-2

TITLE VO T OFLETE 4.1 TITLE [J Change ] Addition

NAME BENAVIDES, JAIME 4.2 NAME

stree anoress | 702 CATHERINE ST, 4.3 STREET ADDAESS

CITY-$1-2P KEY WEST FL 44 CITY-ST-2P

TIILE T neteTe 5.1 TIILE [T Change L] Addition

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CiTY-$1-21p 54 CITY-ST-DP

me T DecETE 61 TTLE [T cnange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 SITY-5T- 2P

14. | do hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

I am an officer ar director o
appears in Block 12 or B!

B Ccorporation or t

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall Rave the same legal effact as f made under oath; that
iver or t:rusteu?1 ampcg\éered to exscute this repor as required by Chapter 817, Florida Statutes: and that my name
men} with an addrggh.

if changed, g gnfaATaL)
SIGNATURE: [ £/¢ A’%}‘y Z2 Y 757 C?vif)«w ¢-523Y
SIGN, t;m)ahm EPE OR fRgyen "Wﬁ%‘i?ﬁ% OR DIRECTOR I Hrate Daylime Phona # 0024330




