ANNUAL REPORT

NONPROFIT
CORPORATION

=P

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTH FLORIDA TECHNOLOGY INNOVATION CORPORATION
OF GAINESVILLE

01 (1)

Principal Place of Business

1 PROGRESS BLVD.

Mailing Address
1 PROGRESS BLVD.

FILED

Feb 04 1997 8:00am
Secretary of State

G

BOX 7 BOX 7 L 2615 8504
A FL 32615 ALACHUA FL §-
ALACHU 3. Date Incorporated or Qualified | 3a D& ,ozf Lasi ReE:)ort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2_1] 26 59‘ Not Applicable
Suite, Apl. B, elc. Suite, Apt. #, etc. N £8.75 Additional
5] ;] 5. Cartificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m E;! Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation has llability for intangible 1ax under s. 199.032,
24 El m m Florida Statutes Yes [JNo
p. Neme and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agant
81| Name
Lawnee £ A on
WASHER, SUSAN 82[ Stree! Agdress (P.O. B@Ngher is Ngéccaﬁ o)
1 PROGRESS BLYD. e AO%0 el
2047 T or N S
ALACHUA FL 32615 84| Ciy 85} Zip Lode
Oiag FL [*| 85855

1 {i

+

1 familiar with, and acc iong

Section 6170503, Florida Statutes.

he provisions of Sections 617.0502 and 8171508, Florida Statutes, the above-named corporation submits this statement for the pur,
stered agent, or both the State of Florjda. Such change was authorized by the corporation’s board of directors. | hersby accept {

e of changing its registered
gppoiniment as registered

“Rigrature, yped of prnled nanie of (egisteren AgEn and mle f appicable

(NOTE: Rapisterat Agent sipnature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T bELETE 11 TITLE [J Change L1 Addilion
NAME HOLBROOK, KAREN A 1.2 NAME

steeer aponess | 223 GRINTER HALL, UNIVERSITY OF FLORIDA 12 STREET ADDRESS

CHY-ST-2 GAINESVILLE FL 32611-5500 14 CATY-ST-2P

TINLE cD [ DELETE 21THLE [J change -] Addition
NAME PHILLIPS, WINFRED M 22 NAME

staeet appness | 300 WEIL HALL, UNIVERSITY OF FLORIDA 2 STREET ADDRESS

CITy-ST- 2 GAINESVILLE FL 24 CIY-5T-2P

TITLE D T peceTe 31T0LE T change  [J Adaition
NAME SPROALL, JAMES 32 NAME

srcer anoness | 491 N MAIN STREET 33 STREET ADDRESS

CITY-§1- 2P GAINESVILLE FL 34, 6TY-ST-2P

TILE P [ pELETE 41T0LE [T Change L] Addition
NAME ALBERTSON, LAWRENCE 4.2 NAME

streer anomess | 1 PROGRESS BLVD., STE. 144 43 STREET ADDRESS

ey -§1-2P ALACHUA FL / 44T -5T-2P

THLE s ﬁDELHE 51TMLE T Change T Addition
NAME WASHER, SUSAN 52 NAME

streer aooness | 1 PROGRESS BLVD. STE. 144 53 STALET ADDRESS

CTY-S1.70 ALACHUA FL SALITY-5T-7P

TILE D ] oeLere 61 TMLE [Tchange [T Addition
NAME DEAN, H EDWARD 6.2 NAME

sracer anoness | @30 NE 25 AVE 69 STAEET ADDRESS

CITY-ST-2F OCALA FL 64 LITY-5T. 2P

irHormation indhcated
I am an officer or dir
appears in Block 12

SIGNATURE-

lock 13 if changed,[Isonfa\atiachment

[ 8

P Ueddi 111 1)

14, | do hereby certify that the infarmation supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { furthar certify that the

this annual report or supplemental annual report is true ano accurate and that my signature shall have the same Jegal effect as if made under oath; that
o of the corporation or the receiver or lrustee;] emp%u&rered ta executs this report as raguired by Chapter 617, Florida Stahies: and that my name

xith an address.

" GIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Taytime Phone ¥p01 1413

CR2E037 (9/96)



