FILE NOW: FILING FEE IS $61.25

FILED

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

bove-named o

ration submits this staternent for the purpose of changing its registered
by the corporation’s board of directors. { heraby accept the appointment as registered

Signature, typed ar printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requiced when reinstating} . . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD ] DELETE 11 TME PO K)Change [ Addition
NAME DUVAL, EARL 12 NAME GoRDoN MULRA
streer aooress| 6275 NW 201 LANE 13 5TREET ADDRESS | 14337 N-W: GARDEN ER-
OITY-5T- 2P MIAMI FL 33015 1.4 CITY-5T-2P TAMLT FEl 33148 :
TITLE D [ DELETE 21 TLE ™D / - ClChange [ Addtion
NAME ROBINSON, LONNIE 22 NAME LokNTE KoBILNSoN .
stre=T aporess| 6031 NW 201 LANE 2asmesTaborEss | 6031 N e ) LANE
emv-st-ze ;| MIAMI FL 3315 2.4 CITY-5T-2P TAMI . FL 3305
ME PD [ DELETE 31 TMLE PD / fChangs  [JAddtion
NAME GAY, GREGORY D 32 NAME L ANDRY Al EXANDER ‘
sweet aoress| 269 NW 7 ST. STE 421 s3sTREETADoRESs | @333 N 180 TERRALE
cvst-ze | MIAMIFL 33015 werstze MIAME Pl 33045 .
TILE PD [ DELETE 41TMLE PD ” ] (R Change  [] Addtion
NAME GLENN, EARL 4.2 NAME AJT 8oLA Bﬁ[-lﬂéu.l\/
sTReeTADDRESS| 8181 SW 192 ST asmeeTanoRess | IS18D Sk 1e6TH STREET
crv-stze | MIAMI FL wemvstze IMTIAMEI , Fls 33 1877
TLE PD [ DELETE 5.1 TME PD / ‘ G Change (] Addition
NAVE MURRAY, GORDON 52NAME VINCENT BURNET1 '
srReeT aDoRess| 2820 NW 135TH ST. s3STREETADDRESS | 22 00 S+ 13D TH AVENMUE
crv-st-ze__ | OPA LOCKA FL 33054 54 CITY-§T-2P ﬂ;&ﬂ.ﬂ.&@-ﬁw :
TITLE PD ) DELETE 6.1 TIMLE ¥D . . " [AChange [ Addition
NAME ALUKO, OLA B2NAME WILLZAM RoBERSON |
sTREETADDRESS| 12340 S.W. 26TH ST. sasmeeTADORESS | 4390 S W, ) SAND AVENUE
cmv-st.ze | MIAMI FL sscmvstZp ML RAMAR  Flh 33037

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) JFlorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WSZ0E

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Socrotany of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90149 014 ****41 25
DOCUMENT # 745184 -
1. Corporation Name
BETA BETA LAMBDA CHAPTER OF ALPHA PHI ALPHA FRAT
ERNITY, INC.
Principal Place of Business Mailing Address .
R T Fad IR AR T
MIAMI FL 33015 MIAMI FL 33015 ]
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or ﬁuaiifed
1] 26 12/11/1978
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE1 Number Applied For
E‘ ;\ 59‘1898023 Not Applicable
E] City & State -_st . City & State — -{~5. Certifcate of Status-Desired —- O s%';z—-—-————i::g%znﬂ——-
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
[24] [25] 29 [30] Trust Fund Contribution Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name ' )
HOBINSON, LONNIE 82| Street Address (P.O. Box Number is Not Accaptable)
6031 NW 201 LANE ‘ ‘
MIAMI FL 33015 8 _
84| City 85| Zip Code

CR2E037 (11/98)




