{COND NOTICE: . CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

FLORIDA DEPARTMENT OF STATE Sgp 08, 1999 8:00 am
Katherine Harris ecretary Of State

Secretary of State
DIVISION OF CORPORATIONS 09-08-1999 90010 015 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

'OCUMENT # pogn00074675
UNIVERSITY CLUB DEVELOPMENT CORPORATION

LR IR

W iva

ncipal Place of Business Malling Address
3 MAHAN DR.. SUITE C 1713 MAHAN DR.. SUITE C
LAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1998
Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26] 54 - 25 305 30 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desied O $8.75 Additional
27 . . e e .- JFeeRequired . _
City & State City & State 6. Elaction Campaign Financing $5.00 Moy Be
’m Trust Fund Contribution D Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year
’Ej E ;a Intangible Personal Property. D Yes B/No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name :
PROCTOR, M. JULIAN JR. 82| Strest Address (P.O. Box Number is Not Acceptabl
297 $. CALHOUN ST. ree| ress (P-O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301 3
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 4505, Florida Statutes.

CR2E034 (5/99)

NATURE Signature, typed or printed name of registarsd agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
PSTD [oetere 11TIME ] change [ Additon
PROCTOR, THOMAS C SR. 12NAME
taooress | 1713 MAHAN DR., SUITE C 13 STREET ADDRESS
1.2P TALLAHASSEE FL 32308 14 CITY-ST2P
vSD [ peLere 21TILE [ Change [ Addition
PROCTOR, THOMAS C JR. 22NANE
Taooress | 1713 MAHAN DR., SUITE C 2.3 STREET ADDRESS
-z TALLAHASSEE FL 32308 24 CITY-ST-2ZIP
I [ ] oetete 3ATILE T : ‘ U] change " ] Addition
I2NAME
T ADORESS 1.3 STREET ADDRESS
2P 34 CITYST-2P
[ JoELete 41 TITLE (] change [ Addition
47HAME
T ADDRESS 4.3 STREET ADDRESS
-2 4.4 CITY.ST-IP
{ToeLete 5.1TITLE [ crange [ Addition
S2MAME
“ADDRESS 5.3 STREET ADDRESS
i 54 CITYST-ZP
[T oeLere 6.1 TITLE ] change [ Addtion
8.2 NAME
ADDRESS 63 STREET ADDRESS
ki i f\ 84 CITY-ST-2IP

5 fiting does niot qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ver or trustees empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears

o o Sadfons 1!\ o oot

Date Daylme Phane #

1ereby certify that the informafion suppliegl wi
dicated on this annual repoptfor suppjerdent
s offices of ditactar of the ratios the
Block 12 gr Block 13 if cHal

iNATURE:

{
=
=
i
}
m
~
I
P27
§
]
™

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |




