FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE Feb 07 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 L DIVISION OF CORPORATIONS

DOCUMENT # N40030 (1)

1. Corporation Name

THE UNIVERSITY OF FLORIDA HISTORIC ST. AUGUSTINE

GHTOR CLUB, G LT

Principal Place of Business Mailing Address
C/O KEN HAGLER C/0 KEN HAGLER
3 PALM ROW 3 PALM ROW
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-4408 AL Guaiied | 3a. Bateal
ys us . Da ﬁbnﬁoéﬁ ed or Qualifie a, wiﬂ Ee?ort
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbaer Applied For
ol - 50-3187567 Nt Appieatic
Suite, Ap! #, el Suite, Apt. #, atc. i
e apl EL ele uie. A 5. Certificale of Status Desired [ $8.76 Addional
22] 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under . 199,032,
24] [25] 28] 30] Florida Statutes Oves MNo
9. Name and Address of Current Registerad Agent 10. Name end Address of New Raglsterad Agent
81| Name
HAGLER, KEN 62| Sirael Address (P.O. Box Number is Not Acceptable)
3 PALM ROW
ST AUGUSTINE FL 32084 83
84| City FL 85| 2ip Code
¥1. Pursuant to the provis:ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, "of changing fts registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
Wz !

CR2E037 (9/96)

SIGNATURE y L N {*2¢-§9
Signature. lyped o prinlad name of ragislared agent ard title il applicable (NOTE: Hegistared Agenl signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [J oELETE 11 TILE LJ Change  T_J Addition

NAME MCGUINNESS, JACK 1.2 RAME

seeraoneess | 6 SARAGOSSA ST 1.3 STREET ADDRESS

CiTy-81-2ip ST AUGUSTINE FL 1.4 0Ty -5T- 2

TE D [J oecere 21TME L] Change [T Addition

HAME HAGLER, KEN 22 NAME

steer aoness | 3 PALM ROW 2.3 STREET ADDRESS

CITY-51-2IP ST. AUGUSTINE FL 2 4 QITY-5T-2IP

TINE 4] [J orere 11 TITLE { TChanga [T Addition

NAME NUTTALL, AMY 32 NAME

street anoress | @8 SIDNEY ST, 3.3 STREET ADDRESS

CITY - §7- 2P ST. AUGUSTINE FL 34 CITY-5T-21P

TITLE 10 J oELETE a1 TITLE L change [T Addition

NAME COBB, DONALD CPA & 2 NAME

streer aooness | 100 ARRICOLA AVE. 43 STREET ADDRESS '

CTY-ST-21 ST. AUGUSTINE FL 44 CITY-S1-21P

TITLE D ] DELETE 51 TILE L] Cnange ] Acdition

NAME COLSON, MARY A 52 NAME

staeer acoress | 1054 SAN RAFAEL ST. 53 SIAEET ADDRESS

CITY-SI-7P ST. AUGUSTINE FL 54 DIFY-§1-2P

THILE VD [J peLere 61 TILE ] Change [ Addition

NAME GARRISON, JAMES 62 NAME

sraeet anoress | 28-A ATLANTIC OAKS CIR 6.3 STREET ADDRESS

CITY-§1-2p ST AUGUSTINE FL 6.4 CITY - ST 2P

14. | do hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Staiutes. { further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effec! as # made Lndar oath; that
I am an aflcer ar director of the corporation or the receivir or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or op an atpfichment with an address.

SIGNATURE: _ m‘é@ ﬂ b D

o e BE e MAME P BRI AR E D 5 (D E S oty




