o

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 v

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

iy - K o

DOCUMENT # N31467 2)

1., Corporation Nama

GATOR INVITATIONAL SPORTS ABILITY GAMES, INC.

Principal Place of Business Mailing Address |I|I“m |" ml, “I" ”l” ||m ‘"’ Il'" I‘I“ |‘||| I'l” M” I‘I‘I ||||

HOWARD BISHOP MIDDLE SCHOOL 191 NE STH ST
1904 NE §TH STREET GAINESVILLE FL 32609
ngsswue FL 32609 us 3. Date Incorporated or Qualfied 3a. Date of Last Report
03/28/1989 05/01/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Nurmber Applied For
[21] [26] 59-3006444 Not Applicatie
Suite, Apt. #, etc. ite, Apl. #, etc. iti
e, Apt #. etc Sulte, Apt. #, oto 5. Cerlfficate of Status Desired O $8.75 Add.ltlonm
22 ;‘ Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Gountry 2p Cauntry 8. This corporation has liabiity for intangible tax under s. 199.032,
24 El ;E—)] 5] Florida Statutes O ves E/No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1 Name
SIDERS, CLAUDIA 82| Sironl Address (P.O. Box Number is Not Acceptatie)
1901 NE 9TH ST —
GAINESVILLE FL 32608
84| City F L Iss Zip Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Slatutes, 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 chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agant. | am

fammiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ i . —
Sigraturs, typed or printed name of registerad agent and litle if applicable, [NQTE: Registared Agent signaturs required when reinstating’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OFFICE RS AND DIRECTORS IN 12
TITLE PD [CIDELETE 1A TLE [JChange [ Addition
NAME SIDERS, CLAUDIA 1.2 NAME
STREET ADDRESS | 79 ALACHUA HIGHLANDS 1.3 STREET ADDRESS
CITY-5T-71P ALACHUA FL 1.4 CITY - ST- 2P
TLE VD [JoELETE 21T0MLE [Jchange [ Addition
hAME BISHOP, B.E. JR. P2 NAME
STREETADDRESS | 2715 NW 4TH AVENUE 23 STREET ADDRESS
CITY-ST-21P GAINESVILLE FIL 2. 40ITY-51-2P
TTLE D [JOELETE 31TIME {JChange  [] Addition
HAME SIDERS, CLAUDIA 37 NAME
STREETADDRESS | 70 ALACHUA HIGHLANDS 33 STREET ADDRESS
CITY-ST-2IP ALACHUA FL 34.GTY-SI-20P
TITiE 8D [JDELETE 41TILE [JChange [ Addition
NAME WILLIAMS, SHIRLEY 4.2 NAME
STREETADDRESS | 4421 NW 129TH STREET 4.3 STREET ADDRESS
CiTY-ST-21P GAINESVILLE FiI 44 CITY-SI- 7P
TILE GD [CIDELETE 51 TITLE [ Change [ Addition
HaME WANZENBERG, MATT 52 Nave
STREET ADDRESS | 620 SW 43RD TERR 5.3 STREET ADDRESS
GiTY-8T-2p GAINESVILLE FL 5.4 CiY-ST-2P
TITLE {IDELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-51-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 12if chgpged, or on an attachment with an_address.
SIGNATURE: - SAots 3l 576 F352-755 670
TURE AND TYPED OR PRINTED G OFFICER O/ DIRECTOR Date Daytime Phorie #

CR2E037 (12/95}



