FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIZAENT #N94000004162 07-25-2006 90025 028 ****5] 25
GATOR ATTACK CLUB, INC.
Principal Place of Business Mailing Address JUlivuvi v s
5415 NW 54 DRIVE P.0. BOX 142464
GAINESVILLE, FL 32653  US GAINESVILLE, FL 32614  US
S S LRI

Suitg, Apt. #, elc. Suite, Apl. #, aic. 07182006 Chg-NP CR2EQ3T (4/086)

City & State Cily & State 4. FEI Number Appiied For

59-3164848 Not Applicable
zip Country <ip Country 5. Certificats of Status Desired 0 geaeggq l‘:i‘ge‘guonm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T T B Name
TREPANIER, DOROTHY
5415 NW 54TH DRIVE Sureet Address (P.Q. Box Number is Net Acceplable)
GAINESVILLE, FL. 32653
. City .- FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamitiar with, and accept
the cbligations of registered agent.

" SIGNATURE
Signature, typed o painted name of regisierad agant and litta il appicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to

Due by soptg.ﬁber 8, 2006 Trust Fund Contribution. Added to Fees ..| . Florida Department of State R
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE TD ”ﬁlnemg ILE / D ) Change  Sfadition
NAME MCIVER, HELEN NAME Pop ?g,i'\’\m e Yo
SIREET ADDRESS | 14506 NW 207TH TERR, STREET ADDRESS 133.‘1 S T Tertace
CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-SI-2IP Gainesul “e’ YL 32_607
TITLE sD [ Delete TITLE O change  [J Adcition
NAME NIPPER, CATHERINE NAME
STREET ADDRESS | 1520 SE ELM STREET STREET ADDRESS
CITY-ST.2IF HIGH SPRINGS, FI. 32643 Ciry-SF-2IP
TILE PD %gmg TILE P/D [ change deiliun
NAME WICHMAN, THOMAS NAME io r-e_\c AMew
STREET ADDRESS | 10104 SW 89TH STREET STREET AD0RESS | ) 5 20D N A0 53 TQA"(’O.CE.
env-sip | GAINESVILLE, FL 32608 s | Gadwesyille TL 3 2606
e [ pelete HILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-21P CHY-S1-2P
TILE [ Delete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P cIY-§1-7P
TNLE _ [ petete IME [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
ingicated on this raport or supplemental report is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustes empowaread ta executa 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 attaci an addrass, with all other like empowered.

%PC??P Rathie o poon 'MJI/OG 352-332-2£2

'SIGNATURE AND TYPED OR PRm‘[EDﬁA.uE OF sIGNNE ORJICER OR DIRECTOR Dayumea Prons 3

h—

SIGNATURE:




