2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT #

1. Entity Name

N47055

UNIVERSITY OF FLORIDA LEADERSHIP AND
EDUCATION FCUNDATION, INC.

Principal Place of Businass

1008 MCCARTY HALL

Maifing Address
PO BOX 110180

GAINESVILLE, FL 32611-0180 US

40002698

Secretary of State

01-18-2005 90054 003 ****70.00

UF
GAINESVILLE, FL 32611-0180 US

2. Principal Place of Business

3. Mailing Address

UG

Suite, Apt. #, stc.

Suite, Apt. #, etc.

01102005

Chg-NP CR2EQ037 (10/03)
City & State City & State 4, FEI Number . Applied For
NOT APPLICABLE Not Applicable
Zip Country $8.75 Additional

Country

5. Cenificate of Status Desired @ Fee Required

6. Name and Address of Current Reqgistered Agent

— = | e e —7..Name and Address of New Registered Agent

ppue————L Y

JOYCE, DR JOSEPH C
1008 MCCARTY HALL

UF
GAINESVILLE, FL 32611

Name

Street Address (P.O. Box Number is Nat Accaptabla)

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SiGNATURE = s

'~ - . Joseph C Joyce, Executive Director 01/10/05
Signature. \y@ printsce nama of mqma*n agant and ttke if applicable. (NOTE: Rogista:ac Agent signaturs recuved whan reinstaling) DATE

Filing Feo is $61.25
Due by May 1, 2005

9. Elemic';ﬁ Campaign Financing
Trust Fund Contribution,

Make check payabie to

$5.00 May Be
. Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10

TIMLE D 3 petet TILE s Che Additi

NAME BUTLER, SCOTTIE J ¢ NAME See Attached addltlons - D nge D fion

STREET ADDRESS | 5700 SW 34TH ST STREET ADDRESS and deletions

CITY-S7-21P GAINESVILLE, Fi. 32608 GITY-ST- 2P

TLE PD 7 oetete e "Cichange [ Addition

NAME BROWN, REGINALD L NAME

STREET ADDRESS | 4401 E COLONIAL BLVD STREET ADDRESS

CiTy-ST-20P ORLANDO, FL 32803 CITY -ST-2P

me sb O oetete e Cichange  (J Addition
ave— — LBRANCH, MIKE-DR. —— e “ NAME - - - - s

STREET ADDRESS | PO BOX 457 STREET ADCRESS

CITY-ST-21P PT. ST. JOE, FL 32457 CITY-57- 29

TITLE D 1 Delete TITLE [ change (] Addition

NAME REDDY, RAMESH DR. NAME N

STREET ADDRESS | PO BOX 110510 STREET ADDRESS

CITY-ST-2¢ GAINESVILLE, FL 32611 CITY-ST- 2P

Tne D [ Detete TME O change [ Addition

NAME- CHEEK, JIMMY NAME

STREET ADBAESS | PO BOX 110270 o STREET ADDRESS

crv-sT-2p” | FERNANDINA'BEACH, FL 32035 ° - , | orresTze

TME vD ’ O Detete A me . . [ change [ Acdition

NAME BOLUSKY, BEN =~ wame

STREET ADDRESS | 1533 PARK CENTER DR, STREET ADDRESS

CITY-ST-21P ORLANDOQ, FL 32835 o § CY-sT-zR . -

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this repon or supplemental raport is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the recsiver or trustea smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowarad.

01/10/05

352-392-1971

INTED NAME GF SIGNING QFACER OR DIRECTOR

Caytane Phone #

SIGNATURE: A Ezé N Jageph C Joyce, Executive Director
SIGMT E AND TYPED QR Date
a4

/zﬁs 742

-/ -05



o pa——

ATTACHMENT /000 9-6 Tg

UNIVERSITY OF FLORIDA
LEADERSHIP AND EDUCATION FOUNDATION, INC.
BOARD OF DIRECTORS (continued)

|

PR ain r

Additions ) . : Deletion

D D

Ms. Nancy McDonald Ashley Wood

7242 Lake QOla Drive PO Box 110810

Mount Dora, FL 32757 Gainesviile, FL. 32611-0810

D

Howard Rutherford . oL ) :
80»0_2_"_dh$yenue,NE ) C - - S e - e T T -

St. Petersburg, FL 33701

D

Dr. Larry R. Arrington

PO Box 110210
Gainesville, FL 32611-0210

b

Mr. Bill Messina

PO Box 110240 - g
Gainesville, FL 32611-0240 ~

C T e e — AT



