2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40030

1. Entity Name

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

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90290 018 **%*5].25

Principal Place of Business Mailing Address
C/O KEN HAGLER G/O KEN HAGLER
5 PALM ROW PO, BOX 4385
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3187567 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
| P 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGLEH,KENFM ——— . ma - Street Address (P.O. Box Number is Not Acceptabie) -
5 PALM ROW
ST AUGUSTINE FL 32084

City

FL Zip Code

-

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

in Slgnature. typed Gl-smwweamErrasiogitaigd agent and e if applicabla. (NOTE: Ragistered Agent signature raquired when reinstating) DATE

) 9. Election Campaign Finanéing
Trust Fund Contribution.

" $5.00 May Be Make Check Payable to
Added to Fees Department of State

10. =D DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TITLE PD T Delete TITLE [ change  [J Aduition
NAME DUPONT, -JAGK: j AME S F NAME

STREET ADDRESS (336 PARADISE CIRCLE STREET ADDRESS

omv-sT-2P  ISATSUMA FL 32189 CITY-ST-2P

TITLE VPD [ Delete TITLE [J Change [ Addition
HAME CHITWOOD, DAN HAME

STREET ADDRESS |504 GENTIAN ROAD STREET AQCRESS

orvst2e |SAINT AUGUSTINE-FL 32086 o5t 2p

me . |SD 5 Detete TITLE [T Change [ Addition
nwE . [GRESHAM, WINNI T ] hawE o e et ——ie e 4 -

STREET ADDRESS (3401 PUTNAM RD o ~ || STREET ADDRESS

orv-srze|SAINT AUGUSTINE FL 32086 | am-s1-7¢

TTLE /5D [J Delete TITLE [ Change [ Addition
NAME PAGNER, SANDRA NAME

STREET ADDRESS |113 WARBLER RD STREET ADDRESS

CITY-ST-Z2IP SAINT AUGUS'"NE FL 32088 CITY-ST-2IP

TITLE O pelete TitLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

changed, or on an attachment with an address, with alf other like empawared.

sianaTure: X_ZGuarzaloy 2D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

WIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Data Daytima Phora #

_ CRZE037 (9/01)



