FILE NOW: FILING FEE IS $61.25

FILED

B
NONPROFIT FLORIDA DEPARTMENT OF STATE . =
CORPORATION A DEPARTUENT O Mar 23, 1999 8:00 am &
ANNUAL REPORT Sacrtary of Stte Secretary of State
1999 : DIVISION OF CORPORATIONS ] 03-23-1999 90016 010 ****5] 25
}
DOCUMENT # N93000001985 .
1. Corporation Name RIS
GATORTOWN GATORS, INC.
Principal Place of Business N Mailing Address
PO BOX 90255 R PO BOX 90255
GAINESVILLE FL 32607 K GAINESVILLE FL 32607
us k! us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
1] [26] 04/29/1993 - R
I==Suite, Apt:#Ielc mmmm T T e FSUIYE‘A?tT#“etE.’"‘“"""W— ~4FEI'NOmber =~~~ & ~ 7 " | 7 [Applied For
E| 27| 59-3105832 ‘| | Not Applicable
City & State City & State ] ] $8.75 Additionat
E\ E\ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ |-2_5] E m Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
81| Name
BOE, RICHARD 82] Stroet Address (P.O. Box Number is Not Acceptable)
1300 NW 31ST STREET
GAINESVILLE FL 32605 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ch';mging its registered
cffice of registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. I hereby accepl the appointment as registered
agent. | am familiar with, and accapt the obligatiens of, Section 617.0503, Florida Statutes.
SIGNATURE R
Signature, typed or printed nama af registered agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE o0
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -?);
TMLE D [J DELETE 11 TIMLE N - JChange  [JAddition | =
NAVE BOE, RICHARD 12NAME : '
sTReeT anpress| 1300 NW 31 STREET 43 STREET ADDRESS - g
CITY-ST-ZIP GAINESVILLE FL 32605 1.4 CITY-8T-ZIP - - &
TME PU R O DELETE 21 TMLE ‘[JChange [ Addition | <2
NAME BEEBE, ROBERT A 22 NAME '
.| streeraporess| 4000 NW.51ST STREET, APT F-108. "~ .. - || 2asmeeTappRess . e
CITY-ST-2P GA'NESV".LE FL 32606 2.4 CITY-ST-2P
THTLE S - ﬂl DELETE . . fa1Tme s OChange DXl Addition |
NAME BROWN, ELIZABETH 32 NAME BMEE Si-Kon
streeraporess| 1598 NW 19TH CIRCLE sasweeraooress | L2 f1 N0 23 28 oAR . !
CITY-5T-2IF GA'NESV“.LE, FL 32605 34. CITY-ST-ZIP SAAIVESY ] //E ] F /A‘ 3 ZGQS/ _ '
TME TO ("t DELETE 41TME R [Change [T} Addition
NAME ROBERTSON, JERREL 4.2NAME . '
smeerappress] 61 TURKEY CREEK 4.3 STREET ADDRESS
cry-sr-2¢ | '_“.ACHUA Fl. 32615 4.4 CITY-ST-ZIP . , P
TME R {J DELETE 51TILE JFresidet Eledcd [ Change ﬁ'mmon
NAME l i - ._ 52NAME 'ADK'AJS)MIHDU '
STREET ADDRESS Fe e ssmeETiomess| -3 22 AW /70 T P lra |
CITY-ST-21R 54 CrTY-ST-2P gl PESV l (e A 32605
me ¥ [ DELETE 61 TITLE [Change [ Addtion
e L | 62 NAME
STREETADORESS{ +, ! Sy 6.3 STREET ADDRESS
CITY-ST-ZP - 6.4 CITY-ST-ZIP

Block 12 or Block 13 if changed, of on

14. 1 hereby cerlify that the informatish supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same iegal effect as if made under oath; that | am an '
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o attachment,with an address, with all other ike empowered.



