FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # N02000002107
UNIVERSITY OF ST. AUGUSTINE FOR HEALTH
SCIENCES ALUMNI ASSOCIATION, INC.

Principal Place of Business Maiting Address
T UNIVERSITY BLVD. 1 UNIVERSITY BLYD.
ST. AUGUSTINE, F 32086-5783 ST. AUGUSTINE, FL 32086-5783
02262008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE N FopaFa
65-1186674 Not Applicanle

$8.75 Additional

- Ceril ; .
8. Cerlificate of Stalus Desired ] Fee Required

€. Name and Address of Current Registered Agent

1 UNIVERSITY BLVD. DO NOT WRITE
SAINT AUGUSTINE, FL 32086 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
. Signature, Iypsd of prinlad name of regislared agenl and filke If appicabie {NOITE: Ragisiared Agent signalure required when reinslaling) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS
TITE APD
NAME CHASE, LISA

STREET ADGRESS | 11 SEA QAKS DR
Ciy-S1-21P SAINT AUGUSTINE, FL 32080

TITLE VFD

NAME BERSER, JESSICA

STREET ADDRESS | 3010 SW WOODLAND TEAL
Ciry-s1-21P PALM CITY, FL 34990

TITLE DT
NAME FEARON, FRANK

STREET ADDAESS | 4840 MCCOY CIR
CiTY-ST-2IP CUMMING, GA 30040 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2)F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
 NAME
STREET ADDRESS |- »
CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplementa! report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ofkrustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11f

changed, or cn an atlachmpnt wi¥an addrass, witly all other ike empowered,
za N Chyer 3~13-08  G0Y~34-40]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone &

Secretary of State



