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UNIVERSITY OF FLORIDA FOUNDATION, INC.

2012 West University Avenue
P.O. Box 14425 m Gainesville, FL. 32604-2425
Telephone: (352) 392-1691 ® Fax: (352) 392-8736

»  Direct Line: (352) 392-7760
*  E-mail: dburch@@uifufl.edu
*  Fax: (352)392-9833

November 5, 2003 .

Florida Department of State
Division of Cerporations
P.O. Box 6327 :
Tallahassee, FL. 32314

RE:  Qak Hammock at the University of Florida, Inc.
59-3562098 —

Dear Sir or Madam:
1 am enclosing, for your further handling, an executed Statement of Change of Registered
Agent, along with check #00171307 in the amount of $35.00. Please return a paid receipt

with the correspondence.

Please call if you have any questions or need additional information.

Sincerely,
/&//m A%mé -
Donna K. Burch
Legal Assistant
Enclosures N
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

i

SUBJECT: Oak Hammock at the University of ﬂqrig_a,_gc.
(Name of corporation)

DOCUMENT NUMBER:_N98000007061 P o .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Busan G. Goffman, Esq.

{IName of person)

University of Florida Foundation, Inc.

{Name of itrm/company)
P.O. Box 14425 B
(Address)
Gainesville, FL: 32604
(City/state and zip code)

For further information concerning this matter, please call:

Susan G. Goffman - oo - cmee at( 352 )y 392-9251

(Name 6?p;;éon) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Malling Adggess; —  Street Address:
Amendment Sectton — Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 — 409 E. Gaines Sireet
Tallzhassee, FL. 32314 Tallahassee, F1. 32399

CR2E045(05/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the lows of the State of _Florida in order

to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: Oak Hammock at the U{l_ig(aisity of Flor_ida, Inec.
2. The principal office address:_4817 S.W. 34th Street, Su_i_te 3, Gainesville, FL 32608

3. The mailing address (if different):_Same .

._Document number: _N98000007061

4, Date of incorporation/qualification: 12/11/1998

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '

W. Scott Cole .

123 Tigert Hall, University of Florida -

Gainesville, FL 32611 - . o
: —= P @
. . ) I = - .
6. The name and street address of the new registered agent (if changed) and /or registered office ¢ ST
(if changed): T3 T e
LB — N o
7= ]
Robert Newcomer . M == o
- X iz !
4817 S.W. 34th Street, Suite 3 — i cv o 53
(P.0. Box or personal mailbox NOT acceptable) - g
Sy
>

Gainesville, FL 32608 . o

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical. -

Such change wasapthorized by r%solution, fgluéy adopted by its board of directors or by an officer so authorized by
the board, or the/caérporation has been notified in wiiting 0fthe change, )

D. ,%YMM Leslie D. Bram, Executive Vice President
{SIgHATTE 01 an OFTICET O GUICLION) o - TPrnted of Typed ramc and Hie)

I hereby accept the appointment as registered agent and agreg to act in this capacity,
1 furthér agree to comply with the ro%gsions of%_li Statute.s'g;e?aﬁve to the proper and complete performance of my
stered agent. Or, if this document is

uties, and I am familiar with and accept the ob]:fgatfon of my position qs regz )
being filed merely to reflect a change in the regisfered office address, I hereby confirm that the corporation has
been notified in Wwriyng of this change. ’

t/2 les2,

— (Date)

If signing on behalf of an entity:

Robert Newcomer Executive Director
’ T i 7 (Capacity)

(Typed or Printed Name)

%% * FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



