2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # N97000002087 . -

1. Enuty Name

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

rrncipa Piace of Buainess

UNIVERSITY OF FL. COLLEGE OF VETERINA
MEDICINE BUILDING

NMailing Addresz

GAINESVILLE FL 32610

GAINESVILLE FL 326810-0125

2. Principai Placs of Business - No P.0O. Box #

=

3. Mailing Address

P 0. Box 1050

0¥

Suiie, Apt. #, ete,

Suile, Apl. §, elc.

FILED

Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90034 002 ****70.00

HUEEERTERREGN

1st MOORE CRZ2EC37 (10/07)
City & Staie City & Slate 4. FEI Nurnoer Applied For
G‘ arnesvlie ,Flor‘l do. Qc{nr\nsu] e , Flor, OLO\ 51-0214946 Mot Applicacie
Zigs QUMY Zip j Country i et . ; $8.75 Aaditionat
RA361O 0.5 A 22610 5. Certificate ot Staws Desired X Fea Hequire(; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

RIER, JENNIFER " Heley Sears

1060 SW 14TH AVE. E DL T ST ey et

GAINESVILLE FL 32601

B - Chy , Zi Code
- (raingsvill€ FL | 32608

Y N . .
8. The abgve namead enlity submits Wis stalernent tor the purpose of changing its 150G
the ablightions of registered agent. ‘.

igrered office or registered ageny, or both, in the State of Fiorida. | am tamiliar with, ang accept

3/4/08

g
SIGNATURE" 7&22‘)"80‘%5
v Yfon.

U’e. typad of pripied ren= o regrstorad a0ent and M e ! acpicac e,

TNOTE: Beapgigred Aot Signairs 1an 00 wisn renstaeg)

8. Election Camps

ign Financing

Trust Fund Contricution.,

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

Tme PRES I Detzte TITLE Tres H Change [ Acdition
HAME BIER, JENNIFER FAME Sears, Keli—f

STREET ADDRESS | 1060 SW 14TH AVE. APT. E STREET ADDRESS | Hpg 7 oo 28R Tor

ciTy - 8T- 2P GAINESVILLE FL 32601 Ciry.st-air laindsuitle, FL B20%

TiE [ velnte TTE []Change  [C] Addition
MAKF e - NAME

STREET ADDAESS STRFET LLORESS

CiTY-ST-2P CTY-57- 21

THLE ™ pelate TITLE [JcChange [ Addition
NAKE - - ThewE — B - - T
STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-37-79

TILE 1 Delage e [ Change  [J Addition
NAKE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2:p

TLE 3 pzlets it [ Change 3 Addition
HARE KARE

STREET ALDRESS STRELT ARDRESS

CITY-51- 2P CITY-5T- 19

Hils O pealste LT Clchange 3 Addilion
HAWE NANIE

CTREET ADDRESS STREET AGDRESS

CITY-ST- 0P LITY-ST- 3P

12. | hereby cerlity that the infarmation suppiied with this filing does not quality for the exernptions contained in Seciion 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemeantal report is trie and accurate and thai my signaiure snall have the same fegal effect as if made under oztn; that | am an atlicer or directar
of the corgoration or the receiver or rustee ampowered o execute this report 25 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachmert with an address, with alt ciher like empowered.

SIGNATURE:

(e

Keliy Seacs

VG aTHIRE AN TYEEM (18 B TER kA E S S1 N MERAED AB PG e




