FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
GATOR ATTACK CLUB, INC.
Principal Place of Business Mailing Address
5415 NW 54 DRIVE P.0. BOX 142464 -
GAINESVILLE, FL 32653 US GAINESVILLE, FL 326714 US
T T [ AR ARG MA AN A
Suite, Apt. #, elc. Suite, Apl. #, elc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
i 59-3164848 Not Applicable
Zip "’ Country . Zp Couniry 5. Certificate of Status Desired d gg;z; :;E:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent _
Name
TREPANIER, DOROTHY
5415 NW 54TH DRIVE Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
City FL I Zip Coda

8. The above named entity submits this slaternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regrsierec agent and tite 1 appticable {NQTE: Reqgistered Apent signatre required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD /Epemle THLE S ™[O Change X[Adailinn
NAE NIPPER, CATHERINE HaME Bowers, hebie
STREET ADCAESS | 1520 SE ELM STREET SWREETADDRESS | £ N O™ P[ace'
CITy-57-2IP HIGH SPRINGS, FL 32843 CITY-ST-2P Gainesul ile ) VL 232453
THLE TD O pelete HILE [ Ghange [ Addition
NAME POPP, RUTHIE JO NAME
STREET ADDRESS | 2324 SW 75TH TERR. STREET ADDRESS
CITY-ST-Z1P GAINESVILLE, FL 32607 CITY-ST-2P
TILE PD et MLE PD [Qchange B Addition
NAME SIOREK, ALLEN NAME e Tyec Bob i
STREET ADDRESS | 2520 NW 53ND TERR STREET ADORESS | Ji4 SO & p;i ™ “'7T‘1Te(-m_ce
or-st-zF | GAINESVILLE, FL 32606 ar-sZP Hieln Spring s, FL 32643
TITLE O petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CY-§1-2P
THILE 7 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P chY-51-2P
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY. ST-2IP Y- ST-21P

12. | hereby certify that the information supplied with this ﬁ!ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an gltaetmme ith an address, with all other like empowsarad.

SIGNATURE:

Date Dayyme Phona #




