NONPROFIT
CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1997 & oo | Secretary of State

ngmgé}ﬁzgﬁfmégﬁgxqul = FILED

DOCUMENT # N31407 (2)

1. Corporation Name

GATOR INVITATIONAL SPORTS ABILITY GAMES, INC.

Malling Address | ||||w "I “ll' m" I|I|I Ill” |I" |'||| 'm""" |||” Ill“ I‘I" ||||

Principal Place of Business

HOWARD BISHOP MIDDLE SCHOOL 1801 NE 6TH §T
1801 NE STH STREET GAINESVILLE FL 32609-3736
SQMSWLLE A Us 3. Date Incorporated or Qualified | 3a. Date of La;tgﬂgegmrt
2. Principal Place of Bysinass 2a. Maiting Address 4. FEI Number Applied For
21| Toward % Shnf;ﬂié Sdn, [2] (Q) N Qi St 58-3006444 Not Applicabls
Stilte, Apt. #. etc. Suito. Apt. 4, etc. i $8.75 Addtional
EI —'5' 6. Cerlificate of Status Desired (I Fee Required
{y & State Gity & State, 6. Elaction Campaign Financing $5.00 May Be
23 &lﬂ&‘b\)i “C y F L ;l ﬁ&(.“_ﬁ Ui\ll L FL- Trust Fund Contribution O Added to Fees
Z *_Cguniry Z Country 8. This corporation has liability for intangible tax under 8. 189.032,
24] é)@ o0 25) d\&d’w [20] é,l 608 30] a.‘ WLLLG Florida Statutes yes [ANo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
S|DERS, CLAUDIA 82| Strest Address (P.O. Box Number is Not Acceptable)
1901 NE 9TH §T
GAINESVILLE FL 32609 83
84| City FL B8} Zip Code

#1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Ssclion 617.0503, Florida Statutes.

SIGNATURE

Slignature, lyped or priniad name of ragislaned agent and title 1 applicabla, (NOTE: Regisierec Agenl sipraiure raquitad when reinstaling) ) DA'FE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 12
TILE PD T oecee 11THLE T crange L Addition
NAME SIDERS, CLAUDIA 1.2 NAME
streer aooiess | 79 ALACHUA HIGHLANDS 13 STREEY ADDRESS
ciry- 51-21p ALACHUA FL 14CITY-5§7-2P
TILE VD [J peLere 21 TLE L] Change [} Adoition
NAME BISHOP, BEE. JR. 22NAME
streer onness | 2715 NW 4TH AVENUE 2 STREET ADDRESS
CIIY-ST-2P GAINESVILLE FL 2. 4LITY-ST-7P
TITLE 1D ] bELESE 31 TILE _ Ll Change [T Additian
NAME SIDERS, CLAUDIA 32 NAME ’
streeraooness | 70 ALACHUA HIGHLANDS 33 STREET ADDRESS
LIy -§T-2p ALACHUA FL 34.CITY-5T-2P
TITLE SD | TN +1TLE , [T Change L] Addition
NAME WILLIAMS, SHIRLEY 42 NAME
streer aooness | 4421 NW 120TH STREET 43 STREET ADDRESS
¢IrY-ST-2P GAINESVILLE FL LA TTY-ST-2P
e GD [T bEETE 51 VI1LE [ Crange L Addition
NAME WANZENBERG, MATT 5.2 HAME
staeet anoress | 620 SW 43RD TERR 5.3 STREEY ADDRESS
ony-S1-2p GAINESVILLE FL 54 CTY-5T-2P -
TNLE T DELETE 6.1 TIILE : L Change L] Addition
NAME 6.2 NAME
STREE? ADDRESS 63 STREET ADDRESS
CITY-§1-2P 6.4 CITY-57- 2P

14. | do hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaltion indicaled on 1his annual report or supplemental 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 o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: %,aa&a 65305'1/2.5 AL I b {/A’Qﬁ? A52-955 110!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione #0011 1986

FLORIDA DEPARTMENT OF STATE Jan 3 1 1 9 9 7 8 O O am

R

CR2E037 (9/96)



