FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortharp ¢

A Feb 27 1997 8:00am

ANNUAL REPORT

Secietary of%tate
1997 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 754179 (0)

1. Corporation Name

MELBOURNE ALUMNAE PANHELLENIC, INC.

Principal Place of Business Mailing Address ”"m IIII’ Ilm I|IIHI||“|||| m“m’ Ill"l‘lll Il"’IlmIII" I"'

630 E. NEW HAVEN AVE, 630 E. NEW HAVEN AVE.
P.O. BOX 1825 P.0. BOX 1925
MELBOURNE FL 32002 MELBOURNE FL. 32802-1825 : -
3. Date mcorgorated or Quafified | 3a. Dale of Last gegnaort
15/1980 05/01/1
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 23-7181881 Not Applicabla
Suite, Apt #, lc Suile, Apt. #, etc. B ] $8.75 Agditional
’Zl ;ﬂ 5. Certificate of Status Doesired 0 Fes Aequired
City & Stale City & State 6. Election Campaign Financing $5.00 Mayeo
23 28] Trust Fung Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangibte tax under s, 199.032,
24 25] 29] 30] Florida Statutas [ves o
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name .
Liwpp  MiIT3
DAWIS, JUDY 82] Sireel Address (P.O. Box Number Is Not Accepiable
851 PEREGINE DR Y4113 _Swowry EGRET De.
INDIALANTIC FL 32903 83
B4| City — 85| Zip Code
MEL Boorwe FL | | 3290¥

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporalion submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | Bereby accs.sgl the appointment &s registered
agent | am familiar with. and accgp%lﬁe‘obﬁgations of, Saction §17.0503, Florida Statutes. LINOA MITT,

SIGNATURE __ Y3-Ciede //\) dufm . %UE’E%—T'&O& /;eé”ﬂS/é%f'm{a )7%’14/%&) /-—Dai:sé o 4
7

Sigifr. lypod of prnind ramo of rng-smre)i agent and tlle ¢ appiicable. {NOTE Repisterad Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
THLE D [T DFLETE 1AWE (J Crange [ Addition
NAME TAYLOR, JANE 12 RAME
steer aooiess | 2478 LAKES OF MELBOURNE DR 13 STREET ADDRESS
CiTY-S1-2P MELBOURNE FL 14 LITY-5T- 2P
TIILE PD 7 DECETE 23TMLE [T change ™ T Adadtion
NAME MITTS, LINDA 22 NANE
sweer apoiess | 4113 SNOWY EGRET DR 23 STREEY ADDRESS
CITY-51-20P MELBOURNE FL 32004 2 4CITY-5T-IP
TIILE VD [T oreETE 31TTE [J Change T Addition
HAME CHANEY, BETTY 32 WAME ’
simeer aboress | 1505 N. ATA APT 402 3.3 STREET ADDRESS
Ciry-51-2p INDIALANTIC FL 32803 34.0TY-§T-2P
TILE S ] oELETE A1 TILE LI Change T Addition
NAME CAITANEOQ, STEPHANIE 4 2HAME
streeTanoness | 131 SEAPORT BLVD. 4% STREET ADDRESS
CITY- 51 78 CAPE FL 32620 44 CITY-ST-2IP
T T DELETE 51 TNLE [J Change L] Addition
NAME 52 NAME
STREFT ADDRESS 53 STAEET ADDRESS
LTy -5T- 2P 54 CITY-§1- 2P
THILE [ peLeTe 8.1 THLE L) Change ] Addition
NAME 62 HAME
STREET ABDRESS £:3 STREET ADDRESS
CITY- S1-2p 6.4 OITY-ST- 2P

4. | do hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119,07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an ofhcer or director of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: Qi K Taohri i TadeVRITR peoe /1697 07 Tek-19/0

T R A AT IE BAT TYDEN A BEUINED MAME 7oF B Miils mErin e e T T

CR2EQ37 (9/96)



