FILE NOW: FILING FEE IS $61.25 FILED

8
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO anm:
CORPORATION Kathorine Harrls Secreta Iy of State g
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS . (05-05-1999 90045 023 ****61.25
1. Corporation Name
GATOR INVITATIONAL SPORTS ABILITY GAMES, INC. ———
Principal Place of Businass Mailing Address |
HOWARD BISHOP MID. SCH. 1901 NE 9TH ST it
GAINESVILLE FL 32609 GAINESVILLE FL 32609 ¥
us us Wi
| H
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed | EF
1] 26 03/28/1989 [ o
Suite, Apt, #, stc. Suite, Apt, #, etc. 4. FE| Number Applied For ‘ ;'
22 [27] 59-3006444 Not Appiicable | I} i
City & Stat ity & Stat iti R
lty & State clty tate §. Certifcate of Status Desired ] 58'75 Ad(flllonar ) I
23 ;i Fee Required ¢ iR
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be ‘ % ‘
;] . IE‘ ?g.l I3° Trust Fund Contribution Added to Fees i B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
- 81| Name ) i 5
SIDERS, CLAUDIA 82| Street Address (P.Q. Box Number is Not Acceptable) :
1901 NE 9TH ST i |
GAINESVILLE FL 32609 & 3 ;
» 84| City 85] Zip Code q!
FL | I i |
1. Pursyant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered ' 3':
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered . i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. H
SIGNATURE 1
Signature., typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature: required when reinstating) DATE 8 | i
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 I
p— PD CIDELETE TATILE [JChange  [J)Addition | X~ . ‘.
NAME SIDERS, CLAUDIA 1.2 NAME g B
srreet anoress| 79°'ALACHUA HIGHLANDS _ 13 STREET ADDRESS il B
orv-stze | ALACHUAFL 14 CITY-ST-2P N
TME VD [ DELETE 21TMLE [IChange  [JAddiion| © 1§y
NAME BISHOP, B.E. JR. 22NAME 1.
streeT anoress| 27 15 NW 4TH AVENUE 23 STREET ADDRESS 1
CITY-ST-ZIP GAINESV'LLE FL 2 4 CITY-ST-20P ‘ :
e ™ - : Tl oELETE 31TME DiChange  [JAddion| !
NAME SIDERS, CLAUDIA 32NAME ]!
seeersooress) 70 ALACHUA HIGHLANDS 33 STREET ADDRESS {.
crvsr.ze | ALACHUA FL I4LCITY-ST- 2 ‘
TITLE sD [ DELETE 41 TIMLE CiChange [ Addition
NAME WILLIAMS, SHIRLEY 4 2NAME
sTReeT aonress| 4421 NW 128TH STREET 43 STREET ADDRESS
arvstze | GAINESVILLE FL N4 44 CITY-ST-2P
TILE GD - F DELETE 51 TITLE [IChange [ Addition
NAME WANZENBERG, MATT 52NAME |
streeT ADoress| 620 SW43RD TERR 53 STREET ADDRESS . I
arv-stze | GAINESVILLE FL 54 CITY-§T-ZP
TILE RN [ DELETE 61 TME [Change [ Addition I
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119. 07(3)1), Florida Statutes. | further certify that the information i
indicated on this 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: SIGNATURE REQUIRE J:&V%@/M 4/59/?9 S :?93“ ~670/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




