FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90009 012 ****61.25

DOCUMENT # N3749

1. Corporation Name

:(IN‘gANIS CLUB FOUNDATION OF THE UNIVERSITY CITY,

273 NW 41 ST
8-2

Principal Place of Businass

GAINESVILLE FL 32605-3722

Maiting Address

2731 NW 4§ ST
82
GAINESVILLE FL 32605-3722

I

2. Principal Place of Business 2a. Mailing Address , 3. Date Incorporated or Qualifed
ml oVLY v ¥R Lo [ml /et s Y3 L 04/06/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] 27] 59-3016459 Not Applicable

S ORI F b |m GO A fr |5 oomemrsmennng 0 TL LY
Zip { Country Zip )1} _ Country 6. Election Campaign Financing $5.00 May Be
;l 3L 02“7 }§| 3 L6 0%’ ?3?‘ Trust Fund Contribution D Added to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

AN A WRRD .

82l Street Addres.%ﬁ'.o. Box Number is No! Acce)

709

ble)

cing ¢

81 Name
ARVIN, JOHN P. A
2731 NW 41 ST B2
GAINESVILLE FL 32606 (2

Yo o )MESVILLE

FL

k¥’

office or registered agent, or both, in the State of Fiorida.
agent. } am familiar with, and accept the obligations of,

ion 617.0503, Florida Statutes

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statuies, the above-named corporation submits this statemant for the purpose of changing its registered
ch change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered

SIGNATURE -~ - ~ SNAS ): . A 2D TAENIL] 7//3/_(/2 9

Signature Afped or printed name of registered agent and title if applicable. {NOTE: Registered Agent gignatura required whan rainstating) ATE " i
12, /4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D % DELETE 11TTLE i Change L] Adtition
NAME ARVIN, JOHN P 1.2 NAME T K wﬂﬁ ') ? .
sTreeTsopress| 2731 NW 41 ST B-2 1ssmeTaporess | J o Y S WY \7"9 (R .
CITY-ST-ZIP GAINESV“.LE FL ﬁ 14 GITY-ST-ZIF EN .}’UtT y} L’LJE— FC‘ ﬂ"éo? 17/73
TME D DELETE 21TME PRChange  [] Additien
e CLEMONS, CHUCK 22nME 8ieL FEPPENR o
sreeT aopress| 7604 S.E. 33 PLACE msmeeraoess| 62X Vo 17 C JRCLE »
orv.stze | ALACHUA FL 32615 s | EOIN BV OLE g 3I6PS
e 5 ] DELETE 31TTLE [JChange [ Addition
NAME CANNON, JAMES 32NAME - e e— =
streeTanoress| 3919 SW 4TH PLACE 33 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32607 = 34, CITY-ST-ZIP e
THLE P DELETE 41 TILE CJChange [ Addition
NAME WHIDDON, DANIEL JR + 200 pAVIC T2 NET -
smeeTanpress| 5356 NW 9 LN casmeeraooress| /6 @7 N 19 OI ROLY
crv-stzp | GAINESVILLE FL 32605 _— wavsiw | €41 JINSIVILLE FiL 32608
TIME D ELETE 5.1 TMLE [ Change Additian
NAME HOLDER, VANCE 52 NANE gLy B8l >
sTReeT Appress| 3420 NW 9 LN sssweeTavoress| P13 3 L/ 3y € ]
orv.srze | GANESVILLE FL 32605 seemvste |6 R JAVSIVILLE L 240673
TIMLE ] DELETE 81 TMLE [OChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed, or on an attachment with an address, wj

SIGNATURE:

all other like empowi

i G R

curate and that my signature shall have the same legal effect as if made under oath; that ! am an
exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

a2 TR

LWRRD

Mar 04, 1999 8:00 am |

CRZE037 (11/98)

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

kY 2032/ <200

- Daytims Phone #



