NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DQGUMENT # 754179

MELBOURNE ALUMNAE PANHELLENIC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(0)

I AW

Principal Place of Business Mailing Address

630 E. NEW HAVEN AVE.
P.O. BOX 1925
MELBOURNE FL 32902

B30 E. NEW HAVEN AVE.
P.O. BOX 1925
MELBOURNE FL 32902

3. Date Incorporated or Qualified 3a. Date of Last Repant

09/15/1980 06/26/1935
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Appliad For

21 26| 23-7181881 Not Appicale

Sute. Apt. #, etc. Sulte. Apt. #, stc. 5. Certificate of Status Desired O $8.75 Additional
22 -;ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
E E;I Trust Fund Contribution Q Added to Fees

Zp Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m m El m Florida Statutes O ves Cne

9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Reglstered Agent
81| Name

DAVIS, JUDY 82| Street Add-oss (P.0. Box Number & Not Acceptable)

851 PEREGINE DR

INDIALANTIC FL 52903 8

— 84| City 85| Zip Code
FL

1. Pursuant ta the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation sUubmits 1his staternant far the purpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such changé_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgatians of, Sactan 517.0503, Florida Statutes

CR2EQ37 (12/95)

i

SIGNATURE dare [/ o 30 -76
Sigrialure £nght or prinlid name of ragisterad aged and e it & phoatie (NOTE Rugistered Agent signature requrad when renstalngt DATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O Of FICERS AND DIRECTOHS IN 12
THILE T [JOELETE 1iTme D Lipvps  MLT7S "5 Change £ Adation
:::EEETADDHESS ;AYLOR‘ oD e (3 Swowy Eswer Dr

478 LAKES OF MELBOURNE DR 13STREET ADORESS
0Ty -1-2p MELBOURNE FL 14GITY-51-21P MeLReorwe, FL 3290y
L VD /QDELETE 21T VD JAerry CHAmEY 2 Change ﬂ!«dmtian
NAME MOISAND, KELLY 22 NAME /50 M. AR APTrge™
sTReeT ADDRESS | 401 MAPLE BLUFF CIRCLE 2 3 STAEET ADDRESS TR T , FL 303
CITY-8T-21P MELBOURBNE FL 2 4CY-S1-2P .
TTLE S o GRS S1IME S CRi7T AnEe | STELAAE  [Rinnge [ Xadtion
NAME JACOBS, MADALINE 32NAME f31 S€Eprorr ABueud
STREETADDRESS | 415 WAYNE AVE 33 STREET ADDRESS CHPE € AvavcesL , L 3197 0
CITY-ST-2IF INDIALANTIC FL 34 CIY-51-2P
TME PD JPACELETE 41TITLE [Jchange [ Addilion
NAME DAVIS, JUDY 4.2 NAME
STREET ADDRESS | 851 PEREGRINE DR 4.3 STREET ADDRESS
CIly - $7-21F INDIALANTIC FL 44 CITY-5T- 2P
TIILE [JoeLETe 51TITLE [dcChange [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§T-21F 54CHY-ST-21P
TITLE CIDELETE 61TITLE Ochange  [] Addition
NAME 62 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY - §1-2IF 64GITY-ST-2IP

Ve

14. 1 do hereby certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
Gertiy that the information indicated on this annual report or supplemental annual report is frue and accarate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the raceiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes;
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

and that my name

Y-30-9¢  Y07-26- 790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ortcs/ndn DIRECTOR

2/ bty
)

Date Daytime Pnona #




