2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # 745184

1. Entity Name

BETA BETA LAMBDA CHAPTER OF ALPHA PH! ALPHA

FRATERNITY, INC.

01-22-2008 90047 020 ****6] .25

Principal Place of Business
1056 NORTH HIATUS ROAD
PEMBROKE PINES, FL 33026

Mailing Acdress
P.0. BOX 510027
MIAMI, FL 33151

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

40006520

IAGROERITAmIEE

01162008  Chg.NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1898023 Not Applicable
° Couniry @ Country 5. Ceriicaie of Stalus Desved [ $8+75 Acditiona
I ~ Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
Name

ROBINSON, LONNIE
1056 NORTH HIATUS ROAD
PEMBROKE PINES, FL 33026

Streal Address [P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submiis ihis statement tor the purpose of changing its regisiered olfice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent

SIGNATURE
Slgnature. typed or grrted narre of regisieréa agent ard e ¢ Apphcank (NOTE Regisered Agen! sigialure "eq.red when remsiatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Deleie TIILE [ Change  [J] Addition
NAME YOUNG, DAVID HamE
STREEI ADDRESS | 5963 NW 201 LN. STALEN ADDRESS
oy -S1-7P MIAMI, FL 33015 Cily-S1-71P
ILE TD O Delete TILE O charge [ Additien
HAME ROBINSON, LONNIE NAME
STREET ADORESS | 1056 NORTH HIATUS ROAD STRAEET ADDRESS
CITY-SI-2IP PEMBROKE PINES, FL. 33026 LTy -S7-21P
THLE PD 1% Detele e P D MChanue ] Additien
A KRUBLIS, MICHEAL Ak GRwBBS, MICHEAL
STREET ADDRESS | 17665 NW 22ND AVE SIRCET ADORESS | 471 G4 S ')’HA)J 2anD AVE‘
am-stze | MIAML, FL 33054 oSt | T AME . S, 3305Y
TnE FD X Delele THLE P s P Change (7] Adaiion
NAME WADE, TREUER HAME ugq—’f) E££V§ RS L E
STREET ADDRESS | 10234 SW 20TH 3T. STREET ADDRESS / 3 ) 20T TREET
arv-s-ze D MIRMAR, FL 33025 CirY-s1-2P MI/?M A K FZ, 33015
NILE PD O Delere NILE 4 1 Change [ Addilien
NAME LEE, URANT NAME
STREET ADDRESS | 10730 NW 12TH CT. STREET ADDRESS
CITY-S1-2IP MIAMI, FI. 33167 ClIY-SI-2P
TITLE PD [ velete TITLE [ Change [ Addition
NAME CLARK, FRANKLIN MAME
SIREET ADDRESS | 2335 NW 85TH ST. SIREET ADDRESS
CITY-S1. 2P MIAMI, FL 33147 Cliv-§T-2ZiP

12. | hereby cerlify 1hat the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or lruster empowered 1o execule Lhis report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other like empoyered.

SIGNATURE:

Ml LoNNTE  Robxason

(325)5 82~ 9293

SIGNATURE AND TYPED OR PRINTED NAME OF SIG%G OFFICER OR QIRECTOR

fighe

Eﬁy:m Prhore &




