LR

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # N99000006137 Secretary of State
1. Entity Name 03-10-2008 90057 030 ****51 .25
FLORIDA VETERINARY MEDICINE FACULTY
ASSOCIATION, INC.
_Principél'Pléce-c—fgﬁs?nes_} o Mailing Address _
2015 SW.IBTHAVE. 70 . © T POA100125T T _ i S o i
GAINESVILLE, FL. 32610 . . GAINESVILLE, FL 32610-0125 ‘ S """’ e
S S TR R OO0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FE! Number Applied For
59-3609357 Not Applicable
zp Counury Zip Country 5. Certificate of Status Desired O Ei‘liﬁfiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERNARDTPAMELA J ’ = - _- B -
123 TIGERT HALL Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 113125
GAIMESVILLE, FL 32611-3125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
ihe obligations of registered ageni.

SIGNATURE .
T Slgnatwre, lypad o prnted name of laqisler_ed agent and title il applcabie. {NOTE: Registerad Ager: signalure raquirgd when reinstating) .DATE
... Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check ﬁayable to
‘) Due by May 1, 2008 " Trust Fund Centribution. O Added to Fees Florida Department of State
L R AR " TR - . L.
Wi e e QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TOE P> - - T T T “"Oelere” - TIRE [ change [ Addition
NAME -, . | HOFFISIS, GLEN F NAME
STREET ADDRESS | 2015 SW 16TH AVE STREET ADORESS
CITY-ST-2P GAINESVILLE, FL 32610 CITY-8F-2P
TILE D ‘ [ pelete TITLE Jchange [T Additien
NAME BARRETT, DOUGLAS L NAME
STREET ADDRESS | 1600 SW ARCHER RD. STREET ADDRESS
CHy-sT-7IP GAINESVILLE, FL 32610 CITY-ST-2IP
e __ | D, . Closlee _f.wme____ | _ [ Change____ ] Addition |_
NAME HAVEN, JOHN NAME
STREET ADDRESS | 2015 SW 16TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32610 CITY-S§7-21P
TMLE EXVD (] Delete TITLE [Jchange [ Addition
NAME THOMPSON, JAMES NAME
STREET ADDRESS | 2015 S.W. 16TH AVE. STREET ADDRESS
Cy-$1-21P GAINESVILLE, FL 32610 CITY-ST-ZP
TITLE D [ Detete TITLE ] change [ Addition
NAME OWEN, RAE NAME
STREET ADDRESS | 2015 SW 16TH AVE. STREET ADDRESS
CITY-S7-21P GAINESVILLE, FL 32610 Ciry-s1-21p
THTLE D (] Delete e D O change [ Addition
NAME POPPELL, JOHN E NAME LEVY, JULIE K
STAEET ADDRESS | 204 TIGERT HALL STREET ADDRESS | 2015 SW 16TH AVE
CITY-ST-2IP GAINESVILLE, FL 326113100 CITY-ST-2IP GAINESVILLE, FL 32610

12. | hereby certify that the information sypplie wit#this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicatéd on this report or supplemeghtgl reportfs trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver offttftee grfpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, o on an attachment wit addgegs, with all other like ermpowered.
SIGNATURE: 4 / / :? 0? Zfimifiza/j

SIGNA !ERE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




