Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001531 May 29, 2002 8:00 am
1. Entity Name Secretary Of State

|
gy
§

12. | hereby cerlify that the information suppiied with this filing does nct qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other Iike empowered.

SIGNATURE: _ A5 THREATDUIRED 5 e 352-395 4428

“SIGNATURE AND TYPED OR PRINTED NAME QF SIGMNING OFFICER QR DIRECTOR " Date Daytime Phone #

GAINESVILLE GATORS SOFTBALL TEAM, INC. 05202000 G0LDR 034 ****61 25
Principal Place of Business Mailing Address
PO BOX 554 PO BOX 5541
GAINESVILLE FL 326275541 GAINESVILLE FL 32627-5541
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-35 10569 Net Applicatle
“p Country o Country §. Certificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) n L . } Nam_er )
KRAUS, TERESA Street Address (P.O. Box Number is Not Acceptabla)
2635 SW 35TH PLACE STE 1301
GAINESVILLE FL 32608 - e
it ip Code
) ’ FL [*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
o
" SIGNATURE
Signiature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
X 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61'25 Trust Fund Contribution. ) Added to Fees Depanment of State
10. . ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 10
s D [ Delste TIMLE [T Changs 7 Addition S
NAME KNECHT, TERR| NAME &
STREET ADDRESS {11705 SW 143 RD ST STREET ADDRESS §
CITY-ST-2IF ARCHER FL 32818 CITY-5T-2IF ﬁ
TINLE TAD 1 Delete ML [ change [ Addition 6
NAME KRAUS, TERESA NAME ‘
STREET ADDRESS | 2635 SW 35TH PL SUITE 1301 STREET ADDRESS
CITY-§7-2'P GA'NESV"J_E FL 3 CITY-ST-2IF
) B O petete ~ Time R B [ Change ] Addition
NAME SPARKS, SHIAN NAME
STREETACDRESS | 13596 CR 231 STREET ADDRESS
CITY-87-2IP BROOKER FL 32622 CITY-ST-2IP
TiME MT . O Delete TITLE 1 Change [ Addition
NAME VOYLES, KAREN NAME
STREET ADCRESS |RT § BOX 905 STREET ADDRESS
CITY-8T-2IP NEWBEHRY FL 32669 CITY-5T-2IP
TITLE MFR 1 oelete TITLE O Change [ Addition
HAME OUTMAN, KATHY NAME
STREETADDRESS 12517 NW 64TH TERRACE STREET ADDRESS
CiTY-ST-2IP GA'NESV]LLE FL 32606 CITY-ST-ZIP
TITLE [ petate TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP




