03021999-90191-048-561.25-361.25

FILED

NONPROFIT FLORIDA DEPARTMENT UF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT TN, Secrotary of State
1999 L DIVISION OF CORPORATIONS
DOCUMENT # N97000001531
1. Corporetion Name
GAINESVILLE GATORS SOFTBALL TEAM, INC.
Principal Piace of Businass Mailing Address
POST OFFICE .BOX 4311 POST OFFICE BOX 4311
GAINESVILLE FL 326134311 GAINESVILLE FL 326134311

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90191 048 ****61.25
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Principal Ptace of Busiess 3. Mailing Address 3-f’bata< Incorporated o Qualifed

1] 28] ~ | W7, F9-35/0556F .
Suite, ApL ¥, afc. Suile, Apt. 4, eta. < [ & FEI Rumber —— ) ] [ Applied For =
2) 7] 4 NOTAPRHGABLE 52588 Thorpicams | - .
. City & State - City & State 5. Cortifcats of Status Desired L] 51&9732 ::udiir::nal B
w» counsy T ————;Ceumty— . |8 Eiection Compalgn Finencing $5.00 ntoy Bo. =
24] [25] [20] f30] Trust Fund Contribution a Added to Feas
#. Nams and Address of Curront Registered Agent 10. Name and Address of Now Rapistered Agsnt
81| Name ’
‘KRAUS, TERESA 82| Stect Addross {P.0. Box Number i Not Acceptable)
2835 SW 35TH PLACE STE 1301
GAINESVLLE FL 32608 8
84 City 85| Zip Code
FL [ =
» Pursuan 10 the provisions of Sections 17.0502 and 617.1508, Flotida Statutes. the above-named =:

submita this statement for the purposa of changing its registered
o registersd

office or registefed agent, or both, in the Siate of Florida, Such d\aﬂgﬁ was authorized by the corporation’s board of directors. | hereby accept the appointment as

agent. | am liar with, and obligations of, Section §17.0503, Florida Statutes.
SIGNATURE - 2//0/99 o
, typad of priad nama o regutced Agunt and itie N sppicable. (NOTE. Regrtered AQeni Signatire required when reinezstng) TOATH =

2. 7 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 -?;’ =:
ME D 1 DELETE 11TTE T HeASUREE L1 Ghange Aadion | T =
we | KNEGHT, TERRI e |HILLAAN CARL: s 5
sweeTAporess| 11705 SW 143 RD ST v1swesaooress| 5 06 AW 30 st g B
arv.srze | ARCHER FL 32618 warsre | GAINESYILLE; TL. 31607 IS

TME TAD ) [JDELETE 21TME IMT {AChange  [JAddin | O ==
e KRAUS, TERESA e - |VOYLES, KAREN

smeeraooness| 2635 SW 35TH PL SUITE 1301 uswersooress|RT | Bok G05 , -
erv-st-ze | GAINESVILLE FL 32608 - viomrarze (NewBclRY L 32669 . ———

ME T ,KDELETE 31TMLE OChangs  []Addion

NAME DAVIS, RICK 12 MANE : .
smeeTanoress| P O BOX 1540 26920 NW 241 3 STREET ADDRESS . .
crv-sr-ze | ALACHUA FL 32616 34.CITY-ST-2P . -
et gy~ — - — e CHADHETE _asTmE -~ |- e . OJChenge  Oladdton|

e YLES, KAREN 4 2NAME =
smesTaooress| RT 1 BOX 905 43 STREET ADDRESS =
orv.st.z¢ | NEW BERRY FL 32669 44 CTY-$T-28 =
TILE T ﬁELﬂE S1TIRLE CiChange  LJAddibon =
WA OUTMAN, KATHY 52NAME

sreeT anoress| 2517 NW 64TH ST. 53 STREETADORESS =-
oTY.ST-IR GAINESVILLE FL 32606 54 CITY-ST-ZP :

TME L[] DELETE 6ATIME Oechangs  [JAddition -
NAVE 62NANE

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. 1 hereby oerlifx that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florkia Statutes, | further certify that the information
Indicated on this annual repoft or supplemental annual réport is true and Accurate and thal My signature shall have the same logal effect as if made under oath; that | am an
officer of director of the corporation or the receiver of trusiee smpowered to execute this report as required by Chapter 617, Fiorida Slatutes; and that my name appsars in - -
aryajrdchfient with an address, with all other like empowered. - ) .

2/5 /jﬁ . 352 ob_sn:i_é;/:l?“/




