2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2007 8:00 am
DOCUMENT # N97000002087 3 ecretary of State

. iy N
1. Entity Rame 04-13-2007 90167 016 ****6] 25

UNIVERSITY OF FLORIDA STUDENT CHAPTER OF THE
AMERICAN VETERINARYMEDICAL ASSCCIATICN, INC.

Principal Place of Business Mailing Address

UNIVERSITY OF FL. COLLEGE OF VETERINA P. O. BOX 125361

MEDICINE BUILDING GAINESVILLE FE 32610

2. Principal Place of Businoss - No PO. Box # 3, Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, otc. 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & State 4. FE! Numbor Applied For
51-0214946 Nol Applicable
Counl i C
P euntry Zi ountry 5. Cerlilicale of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent [ 7. Name and Address of New Registered Agent
Name. . Q N
] TJennitec Giec scto
BIER, JENNIFER Street Address (P.O. Box Nﬂb\er is Nol Acceplable)
1060 SW 14TH AVE. \owO S ivthOw &
E
GAINESVILLE FL 32601 = T
ity . . ip Code
‘ Gainesyite L FL | 3aic0)
8. The apove named ontity submits this stalement fbf the purpase of changing ils regisicred office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of rogisl
SIGNATURE ¥ | S;/ 0}
Slgnature, fypea o zmmc!: e U?nslercu A0l Ao Ll 0 apoheacle INTTE Regisieran AZonl SIQRUtLe recnitee when reinsiat.ng ) DAL
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. tl Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiHE PRES [ Delete it [ Ghange [ Adkdition
NAkt BIER, JENNIFER NAMF
STREET ADDRESS | 1060 SW 14TH AVE. APT. E SIRIELADIESS
ClY SI-/P GAINESVILLE FL 32601 cily s1 2P
i [ eteta it (1 change [ Addition
NAME NAMI
SIREL T ADDRESS SIRELT ADDITSS
CITY 81 1P CHY 81 AP
it T~ T Detete I - [l clange [ Addition
NAME HAME
STREET AODRISS STREETADDRLSS
oy SI-2IP chY 81 7P
T [ peiee TITUE . [ Change ] Addilion
NAME NAME
STRIET ADDRESS STRIFTADDRESS
CITY SI-21¢ CIlY S1 7P
nmr [ pelete e [J change [ Addition
NAME NAME
SIREFT ADDRESS SINCET ADDRESS
CITY S1-2IP ClIY 81 2P
e O pelete ][ [ Change [ Addition
NAME NAME
STREET ADDRESS SIRHCT ADDRE SS
CITY-S1- 2P CIY S1 2P

12. | hereby certify that lhe informalion supplied wilh this filing does not qualily for the oxomplions contained in Soction 119, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report s true and accurate and Lhat my signalure shall have the same legal efloct as if made under oath; thal | am an officer or dircclor
ol lhe corporation or the recaiver of lruslee empowered 1o execula this reporl as reguired by Chaplor 617, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an altachmenl ’lh an address, with all other i€ empowered.

SIGNATURE: YIRS 2OOWMA Treosorer . HSEEY




