P

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT % % ; ; . FLORIDA DEPARTMENT OF STATE .
SOy @GE  woww- | Feb 041998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # N4003 (1)

1. Corporation Name

THE UNIVERSITY OF FLORIDA HISTORIC ST. AUGUSTINE

GATOR cLU5, NG _ L )

Principal Place of Business Mailing Address
| C/O KEN HAGLER C/0 KEN HAGLER | i
5 & PALM ROW /22 50)( 5[ 3 é. 5“ 3. Date nc?g)O{Stsd or Qualified
ST AUGUSTINE FL 32034 ST AUGUSTINE FL 32064 09/ l 0 .
us us 4. FEI Number Applied For
53-3187567 ) Not Applicable
2. Principal Place of Business 2a. Mailng Addres )
' nd s 5. Certfficate of Status Desired O $8.75 Additional
m 26 Fee Reguired
Suite, Apt. #, et Suite, Apt. #, etc. 6. Etgction Campaign Finanging " $5.00 May Be
[22] 27 _ Trust Fund Cantrioution O Added 1o Fees
Gity & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
EI ;[ Yes TNo o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 28 ?i;l Personal Property Tax due Jung 30. Clves  [INo
9, Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
HAGLER: KEN 82] Street Address (PO Box Number is Not Acceptable)
3 PALM ROW
ST AUGUSTINE FL 32084 8
84| City ' FL ,35 Zip Code
11. Pursuant to the provistons of Sections 617.0502 and 617.15("}8, Floriaa Statutas, the above-named corporétion submits this statement for the purpose of changing its registeféd

office or registered agent, or both, in the State of Florida. Such changs was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am tarniliar with, and accept the obligations of, Secticn 617.0503, Florida Statutes. .

SIGNATURE

Slgnature, typed o¢ printad nama of reglsterad agent and tige if applicabla, (NOTE: hnqlsléred Agent signature required when reinstating) ] i DATE
12, , OFFICERS AND DIRECTORS § 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE g7 [j'? J&c‘f‘oi, [T DELETE 1ITTLE [T Change T Addifion
NAME MCGUINNESS, JACK 1.2 NAME
streeT aooress | B SARAGOSSA ST 13 STREET ADDRESS
CITY-ST- 2P ST AUGUSTINE FL ) 1.4 CITY-ST-2IP I
TILE D LI DELETE 21TILE [Tcnange [ Addition
NAME HAGLER, KEN 2.2 NANE
smezr aooress | 3 PALM ROW 2.3 STREET ADORESS
CiTY-S1-2P ST. AUGUSTINE FL ) 2 4CITY-81-2P .
mE sD T DELETE 3.1 TILE [ TChange [ Addition
NAME NUTTALL, AMY 3.2 NAME
staeeraooaess | 28 SIDNEY ST, 2.3 STREET ADDRESS
GiTY - ST-2P g . AUGUSTINE FL 34.CITY-5T-2P 5 L _ T
TITLE GELETE 41TITLE 7 Change Additicn
N ~BOBBDONALE-GPA Pal . MUTTRLL RMY M
streer aooness | —1G8-ARRICOLAAVE. s3sTREETODRESS | F ’S,_Yy NE Y ST
CITY-ST-2iP STAUGUSTINETL — o 44 CITY-ST-2P T AUGUSTINE EL
TILE D [ DELETE 5.17TMLE [T change L] Addition
NAME COLSON, MARY A 5.2 NAME
sreevaooress | 1054 SAN RAFAEL ST. 5.3 STREET ADDRESS
GITY-§T-2IP ST. AUGUSTINE FL PR p 5.4 CITY-ST- 2P . e
TITLE ~NE=  llesdeJt / Ujucfagl DELETE 6 TITLE L Change | Addition
NAME GARRISON, JAMES 6.2 KAME
sreeT anoress | 25-A ATLANTIC QAKS CIR 6.3 STREET ADDRESS
CITY-ST-2ZP ST AUGUSTINE FL 5ACITY-ST-7P

14. 1 hereby cerlily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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
officar or direstor of the corporation or the raceiver or trustee empowerad to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or on an attachment with

a reSS.r ?Magzs_ —
SIGNATURE: AR L Vg B RS IRED / D 3427

AND TYDPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Cavima Phono # srrenna

CR2EQ37 (10/97)



