FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CQBPORAﬂON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1999

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90065 007 ****61 .25

DOCUMENT # 754179

1. Corporation Name

MELBOURNE ALUMNAE PANHELLENIC, INC.

| UNBIN IR RO
N * 9914‘49-30063-7' y

Mailing Address

P.O. BOX 3342
MELBOURNE FL 32902-3342

vivapes Place of Business
ZI2 E. NEW HAVEN AVE.
Sl . FL 32902

W

- Principal Place of Business 2a. Mailing Address 3. Date Incorporated ar Qualifed
! 26] 09/15/1980
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 4. FEI Nurmber L _ | Applied For
! 27] 23-7181881 Not Applicable
B City & State Clty & State 5. Certifcate of Status Desired O $8'75 Adc!manal
- m _Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
! [25] [20] (0] Trust Fund Contribution d Added to Foes
' _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name / 1/ '
emMesrer, Loss
YOUNG, SALLY S 32| Sirest Address [P.0. Box Number is Not Acceptable
617 TORTOISE WAY [N SHRwvoy & 42
SATELLITE BCH FL 32937 83
. 34| Ci . . 85| Zip Code
b i e FL l 32903

Pursuant 1o Ha provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Lows Kempsten Fhes.

agent. | am fam h, and,accept the obligat' Section 617.0503, Florida Statutes.
i~

{NCTE: Ragistered Agent signature required when reinstating}

VY e 44

’ 0 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
D 0O DELETE 14TmE [dChange  [JAddion | ¥
. TAYLOR, JANE 12 NAME ‘ =
sazzas; 2478 LAKES OF MELBOURNE DR 13 STREET ADDRESS &
MELBOURNE FL 319 0Y 14 CITY-ST-2P P
PD [J DELETE 24 TMLE PpD fchange [ Addtion | O
YOUNG, SALLY SUE 22N KerpsTer, Lois
i) 617 TORTOISE WAY psmeerooesss| 1) S S SHapMow Aue BIEHY
erze | SATELLITE BCH FL 32937 2 4CITY-ST-2P TDIALRuTI, (FL 32903
- vD 7 DELETE 31TME v D . [XChangs  []Addion.
KEMPSTER, LOIS 32NAME gvsER , JAn
szl 1145 SHANNON AVE 14 sssREETADDRESS || b 5 A MTRAX ST op
erzo | INDIALANTIC FL 32903 34, CITY-ST-2P rMeERRT ZSepmd 319E3
- s [l OELETE 44TME < Hcrange [ Addition
MCCORMICK, JEAN 4. 2NAME foore, WirRSTEW
e 704 TURNBERRY DR emaess| | 1500 Ganwo €atenn) D2
MELBOURNE FL 32840 44ETY-5T-2P Merer Zxerwn, FL 325855
[ DELETE 5.1 TIME ClChange [ Addition
B 52 NAME
2 £ 5.3 STREET ADDRESS
ST-ZIP 54 CITY-ST-ZIP .
[ DELETE 51 TIILE [JChange [ Addition
6.2 NAME
__VAD 5.3 STREET ADDRESS
er.zp 6.4 CITY-5T-2P

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 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.

 Fo7-7e¥-79/0

SHATURE: __(C)SIGVATIREBEQUEED /0 75 vron  ¢-7-97.

Daytime Phona #



