FILE NOW: FILING FEE IS $61.25

NONPRCHIT
CORPORATION
ANNUAL REPORT

1996

FLORIG/ABEPARTMENT OF IATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GATORS ONLY FOUNDATION, INC.

Principal Place of Business

39 N. DALE MABRY HIGHWAY
TAMPA FL 33609

Mailing Address

TAMPA FL 33608

319 N. DALE MABRY HIGHWAY

RO R

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
- D
21 26 Pg;%:. // c’({ Fe £~ Nal Applicable
Suite, Apl. #, etc. Suite, Apt. #, Bt v '
e, Ap lte. Ap o 5. Certificate of Status Desired ] 38'75 Addrtional

|z2] 27]

Feo Required

Ciy & State Oy & State 6. Election Campaign Financing $5.00 May 8o
23] 28] Trast Fund Contribution O Added 10 Fees
Zip Country Zp Country B. This corporation has liability for intapgible tax under 5. 199.032,
24 El El ;l Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name

HOWARD, MARY K
319 N. DALE MABRY HIGHWAY
TAMPA FL 33609

82| Street Address P.O. Box Number is Not Acceptatile)

823

84| City Zip Code

FL |

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporabon submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such shange was authorized by the corporation’s board of dirgctors. | hareby accept tha appointment as registered agent. | am

familar with, and accapt the obligations of, Section €17.0503, Florida Statutes.
SIGNATURE

Signal raelypea of prnted narme of regeiarad agont and T if 0BG HONE Registered Agerl sigrdlurs reared when rarstaltg: TomeT T
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGE S 10 OFFIGERS AN DIREC1ORS [N 12
TINE PD [JOELETE T1TITeE [JChange [ Additon
HAME HOWARD, MARY K 12 NAME
sraeet eooness | 227 COLONY POINT ROAD SOUTH 13 STHEEY ADDRESS
GITY-ST-2P ST. PETERSBURG FL 33705 14CITY-5T-7iP
TME VoiD CIDELETE 21TITLE Clcnange [ Addition
NAME HOWARD, WILLIAM G 29 NAME
sracer anoress | 227 COLONY POINT ROAD SOUTH 2 3 STREET ADDRESS
arv-srop | ST. PETERSBURG FL 33705 2 soiTy-51- 2
TTLE D CIDELETE R CiChange L] Adaiton
NAME KARKUT, EMILY P 12 NAME
smeeranoress | 14 MOTT ROAD 33 STREET ADDRESS
BiTY_ST_2IP BALDWINSVILLE NY 13027 34.GTy-ST-2P
THLE [CIDELETE 41 TTLE [Jchange [ Addition
NAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 4407V -SI- 2P
TITLE [IDELETE s1TITLE Change  [) Additan
NAME 52 NME sS0010 18??058
STREET ADDRESS 53 STREET ADDAESS _DBKZb'fSS" ~01130--005
CHTY-S1- 2P 54 CITY-$T- 2P ¥H%61. 25 \ KA P;
TITLE CJDELETE §1TME chdng Addifon
NAME B 2 NAME @l&
STREET ADDRESS 53 SIREET ADRRESS M/‘
CITy -51- 2P §.4 CITY -ST-2IP

14. 1 do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. { further
certify that the information incicated on this annuai report or supplemental annual repart is true and accuwrate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaban or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: Hiﬁéﬁ%ﬁ%ﬁﬁ&ﬁ%ﬁ&m&n ORDIRECTOR

b-4-9¢ 213 8¢S-Eed4

Oniter Datme Prone #

CR2E037 (12/95)




