2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754179 May 03, 2001 8:00 ams
1. Entity N
ryName | Secretary of State
MELBOURNE ALUMNAE PANHELLENIC, INC. ; 05-03-2001 01116 031 ****61.25
|
|
Principal Place of Business Mailing Address
630 E. NEW HAVEN AVE, P.Q. BOX 3342
MELBOURNE FL 32802 MELBOURNE FL 32902-3342
T s OO AR  RER AO
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DC NOT WRITE IN THIS SPACE
City & State City & State t 4. FEI Number Applied For
' 23'7 18 1881 Not Applicable
zp Country Zp Country | §. Ceniificate of Status Desired O $8.75 Addtonal
" ~ ' Feo Required

6. Name and Address of Current Registered Agent

! ~ '7.”Name and Address of New Registered Agent™ ™ -

Narre

ANTHONY, ANN

Street Address (P.0. Box Number is Not Acceptable)

4330 DEERWOOD TRAL
INDIALANTIC FL 32803

City | FL ZipCode

t for the purpose of changing its registered

office dr registered agent, or both, in the state of Florida.

SIGNATURE X 3 Y-25-0/
Sigdature, yped or printed name of registerad agent and title if applicabl « [NOTE: Registered Agent signature required whean reingtating} DATE
Ean K PECERY ok . Beest DT ‘
l |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. | Addedto Fees Depanmem of State !
1]
| ;
10. QOFFICERS AND DIRECTORS 11, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Dekete TILE ‘ D [ Change [T Addition
NAME TAYLOR, JANE NAME MCCLuke, CHAR Lo TTE W :
STREET ADDRESS | 2478 LAKES OF MELBOURNE DR STRETAOORESS || £ 4 36 Sow GAZER PR
CITY-ST-ZIP MELBOURNE FL CITY-ST-2IP viery, ~L 3956
T PD “ Ooekte TLE PO py [Pchange [ Addition
NAE ANTHONY, ANN NAME ALC CoprtieN, TeAM
STREET ABCRESS | 4330 DEFRWOOD TRAIL' SREETADRESS || 704 TR BERRY Pk,
JRNE FL 32934 - — B orv-st-zp MecBoorr s, £t 31990
TMLE vD ' P i O Detete TITLE Vg~ [R Change [ Addition
= (=
NAME HEUSER, JAN . NAME T TTLE, K"“""E'sﬂ K
STREETADDRESS | 625 ANDRIX ST. - sweraoeess | g CecewuT PR
CITY-§T-21P MERRITT ISLAND FL 32903 CITY-ST-2IP TN D1 ALBRAT I, L 32903
TIILE S ) O elete TLE Scoppw Forb, MerRRY 7% e [ Addion
NAME MOORE, KIRSTEN . NAME F3ce BomwpvenTone De
STREET ADDRESS | 1500 GRAND CAYON DRIVE STREET ADDRESS MELBou RVE . [: L 3190
onv-s2¢ | MERRITT ISLAND FL 32955 ‘ CITY-5T-20 .
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE T pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stéted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.
AR AT R TTED
SIGNATURE: ___ SURATRRIa GGV ED . Y-25-0)  31-706€-79/0

snsm:rg]i_ AND TYPED QR PRINTED NAME(ZF SIGNING OFFICER OR DIRECTOR | Date

Daytims Phone #

CR2E037 (10/00)



