FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE 1 9 1 99 7 8 . O O
RPORATION WA Sandva B. Mortha May -vvam
A e X8 Secrtary oSt Secretary of State
1997 et DIVISION OF CORPORATIONS
DOCUMENT # N94000004162 (3)
1. Corporation Name
GATOR ATTACK CLUB, INC.
Principal Place of Business Maiting Address “llmll ||| |||“ "I" ||||||I||' mll ||||| |I”| I'"’ ||||| mll Illl ||||
5415 NW 54 DRIVE PO. BOX 142464
GAINESYILLE FI 32653 GAINESVILLE FL 32614-2484
us :
us 8. Date Incorporated or Qualfied { 3a. D& of Lastg%eé:on
081711994 1711
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;—I ’2?] 59"3 164843 ~_Nm Applicable
Suile, Apt. 4, elc Suite, Apt. #, efc. - ) $8.75 additional
—2;] E] 6. Cenlificate of Status Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 26 Trust Fund Contribution Added to Fees
_Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24 25] [20] 30 Fiorida Stetutes Oves [INo
$. Name and Address of Current Reglsterad Agent . 10. Name and Address of New Registered Agent
81| Name
Toveokhtd ~ TEeRRY L.,
TREPANIER, LEE B2| Strael Address (P.0. BoxNumber s Not Acceplabie)
5415 NW 54 DRIVE 1A sTAME _RoTH . LlAce
GAINESVILLE FL 32653 2]
84| City 85| ZipCoge
GhINes Y Lie FL [*|$%%09
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ghanging its registered
office or regiswage . in the State of Florida, Such cha uthonzed ﬁ@ration's boeard of directors. | hereby accept lhe appointment as regisiered
agent. | am famjilidf with,\and gccebt the obligations of, Sagtion 61 a Statyles /
SIGNATURE Q £ 2 N A/ 3/4 7
faturd, typed o printad name of 1aQies agent and liua if applicable ra rﬂy!d n relngtaling) T OAE 7 —
12. OFFICEAS AND DIRECTORS T 13. { ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
HLE PD T DELETE 11 TLE \ J [ change 1L Addition g
NAME TREPANIER, LEE 1.2 HAME o
sieer sooness | 5415 NW 54 DRIVE 1.3 STREET ADDRESS g
are-si-ze | GAINESVILLE FL 14Ty -ST-2P &
TITLE PD [T oELETE 21 TILE T change  [T] Addition |©
NAME TOUGAW, TERRY L _ 22HAME
seetanoeess | 1226 N.E. 20 PLACE 273 STREET ADDRESS
CITY-51- 2P GAINESVILLE FL 2.4 CITY-ST- 2P
TinF PR [J DELETE S1TITLE vb ¢ E'\cmnqe T Addition
NAME TREPANIER, LEE 32 HAME TREPANIER | DOTIH £
strestancaess | H415 NW 54 DRIVE sosteeraopress | SHAG YW SY DRW
orv-size | GAINESVILLE FL 32606 serrsiae | GAINESYILLE, Flb 32600
TILE sD LI DELETE LTITLE [_J Change ] Addition
NAME WILCOX, CHRISTIE 42 NAME
stree1 aporess | ROUTE 2 BOX 131 T 43 STREET ADDAESS
BTy -57-21P HAWTHORNE FL 44 DITY-ST-2P
e D T oeceTe $1IME T PR chane y TJ Adghgn
- HOLLOWAY, NANCY L 2w WALSH. MRRY T 0?\
sreeeraonaess | 5521 NW 33 STREET sasmeeraonss | ROOTE & Box V- ’\
ory-size | GANESVILLE FL somvesrze | WAwomiognE, FL 32640
TIILE ] DELETE 61TITLE [T Crange ) Addition
NAME 6.2 NAME
STRECT ADDRESS 3 STREET ADDRESS
CiTY-51-21 §40Y-5T-2P Aﬁ_lﬁp 4‘/ 25"
14. | do herehy certify that the mformation supplied with this filing doas not gualify for tha exemption slated In Section 118.07(3)(1}, Flerida Statutes. | further certify that the

information indicaled on this annual report or supplamental annial 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 the receiver of trustae empowered to execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oynach ent with an address.

SIGNATURE: Al

T 2L 4
‘PED ORWWRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Biand TURE ANE Davtima Prone #1134



