FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N24514 01-31-2008 90030 001 ****41 25

1. Entity Name
GATOR TIPOFF CLUB, INC.

Pringipal Place of Business Mailing Address
827 NW 122ND TERRACE PO BOX 14248
NEWBERRY, FL 32669 GAINESVILLE, FL 32604-2248
R e AR
\370q .0, 4TH hane -
Suite, Apt. #, etc. Suite, ApL. #, etc. 01052008 Chg-NP CR2EQ37 (12/06)
ity & Stats ity & State 4. FE! Numpar Applied For
EloBE RRY F‘*OR ipA - A 59-2870857 Not Applicable
3?(9 19 CG’"‘SW A Zio count 5. Certificate of Status Desirec (] ?igfq Additional
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registared Agent
et T T Narne : == -
JETER, KARIN L PRES ! AY IS 6 TAVFFER
2127 SW 122ND STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607 - <H
3044 S.0.7107" Prace
City ip Code
GAINESYILLE FL | $570%

8. The above named entity submits this statement for the purpose of changing its registered coffice ar registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

7 / = /
SIGNATURE / / g ?
Signature, typed or printec name of regf€iarpll agent and titie if appticable. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be *Maks check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida: Department of State
10, OFFICERS AND DIRECTORS n, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS (N 10
TMLE VP 1 Datete TLE N~ - [ Change ] Aodition
NAME STAUFFER, DAVID NAME Jornl OESTE
STEET ADDRESS | 3044 SW 70TH PLAGE smezraoess | A4 10 N . LT Puace
CTY-ST-ZP | GAINESVILLE, FI. 32608 eoTY-5t-21e GIANESYLLE F i 32605
TME PP ' ﬂmm TEE e ! Wichange [ Addition
NAME BERNSTEIN, STEPHEN NAME KAREN W. J&TER
STREET ADDRESS | 2241 NW 11TH AVENUE sREETADDRESS | AT S L i22 N BGT |
orY-sT-2P | GAINESVILLE, FL 32605 GITY-ST-2IP (j A INESVIRLE, Fu, 32 o7
e ST TR Delte e SEC i O Chonge (A Aodition
NAME CLARK, DR. LAWRENCE L SR. NAME ‘)TEvE.HoBELMaq
SIREET MHRESS-|- B27-NW-122N0 TERRACE smeeraooness | LAY S0, 24TWHA,
om-stP | NEWBERRY, FL 32669 or-st-2p | Gy AINEsyLLE S 303
Tme D Poelete e TRes 7 O Crange  [Addiion
NAME ORR, SUZANNE NAME RozeRrT SHv ok
STREET ADDRESS | 1623 NW 19TH CIRCLE STREETADDRESS | 13704 Sl .+ T—“Eﬂ =
CIFY-$T-2P GAINESVILLE, FL 32605 CITY-ST-2P NMEw Beg AY FL.% Ao G
e D ;[ueuae me G 7 O Change () Addition
NAME POLHILL, LEON HAME Biee v MMH:;I JUN
STREET ADDRESS | 330 NW 45TH STREET smeeranoress | “4 o0y S L. T3TH ST,
CrY-ST-ZF | GAINESVILLE, FL 32607 oITY-51-21P GaNEsviwg Fu 32608
TMLE D O elete TIILE v . (1 Ghange  TA-Addition
NAME WOESTE, JOHN HAME RosaTaavis
STREET ADORESS | 4410 NW 16TH PLACE smeerooness | 2003 S40.5T Bye
civ-szP | GAINESVILLE, FL 32605 ov-stap | 3 anesynck . Fo 33607

12. | hereby cerﬁz that the infermation supplied with this liling does not gualify for the exemptions contained in Chapter 119, Floricta Statutes. | furthar cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other tike empowered.

SIGNATURE: WV ’/%? F2IoF-co

SIGMATURE AND TYRED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Deytmo Phone 4




