FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N40030

1. Corporation Name

THE UNIVERSITY OF FLORIDA HISTORIC ST. AUGUSTINE
GATOR CLUB, INC.

Principal Place of Business
C/O KEN HAGLER

Mailing Address
C/O KEN HAGLER

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90209 043 ****6]1 .25

TR A

5 PALM ROW P.0. BOX 4365
ST AUGUSTINE FL 32064 ST AUGUSTINE FL 32084
us us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] m 09/18/1990
Suite, Apt. ¥, atc. Suite, Apt. #, stc. 4. FE| Number Applied For
2] [27] 59-3187567 Not Applicable
i City & Stat - . .
—| City & State & ° S. Certifcate of Status Desired O $8.75 Additional
23 ;El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ (_El E‘ ‘—;El Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
HAGLER, KEN 82| Street Address (P.0, Box Number is Not Accaptable)
3 PALM ROW
ST AUGUSTINE FL 32084 8 |
84| City 85| Zip Code

FL

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent, | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. ! hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or prnted name of registered agent and litie if applicable. (NOTE: Reg Agent rmquired whan DATE
13, CFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {J DELETE +1TIMLE {Jchange [ Addition
NAME MCGUINNESS, JACK 1.2 NAME
smreeranoress| 6 SARAGQSSA ST 43 STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 1.4 CITY-ST-2P
TLE D ] DELETE 21 TILE ClChange ] Addition
NAE HAGLER, KEN 22 NAME
swreer aooress| 3 PALM BOW 23 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 2.40Y-ST-2P
TIME SD [] DELETE 3.4 TME - [JChange, __ [ Addition
NAME NUTTALL, AMY 32 NAME
streeTa00RESS| 28 SIDNEY ST. 3.3 STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 34, CITY- 8T-2P
TITLE TD [ DELETE 4.1 TITLE [] Change [ Addition
NAME NUTTALL, AMY 4. 2NAME
sTreeTanoRess| 28 SYDNEY ST 4.3 STREET ADDRESS
arv-st-ze | ST. AUGUSTINE FL 44 CITY-ST-2P
TME D ] DELETE 51TITLE [IChange [ Addition
NAME COLSON, MARY A 52 NAME .
street aopress| 1054 SAN RAFAEL ST. 5.3 STREET AODRESS
crv-st-ze | ST. AUGUSTINE FL 54TY-§T-2P
TME PD {3 DELETE 6.1 TME [J¢hange  [J Addition
NAME GARRISON, JAMES 8.2 NAME
smreer scoress| 25-A ATLANTIC OAKS CIR 6.3 STREET ADDRESS
CITY-ST- 2P ST AUGUSTINE FL 6.4 CITY-ST-271P

14 Thereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 tha receiver or 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 on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

J- FO¢—
SEHES w CA- RSO Y  prs-32.02.

Baytime Phone #



