e ———

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754179

1. Entity Name

MELBOURNE ALUMNAE PANHELLENIC, INC.

0069474

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90134 030 ****61.25

Principal Place of Business

630 E, NEW HAVEN AVE.
MELBOURNE FL. 32902

Mailing Address

P.O. BOX 3342
MELBOURNE FL 32902-3342

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

iy

U IAER

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. F&l Number Applied For
i 23-7181881 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
) P T ~ s | P Golcale of Status Desived O _ P09 Saaion: o
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY. ANN Street Address {P.O. Box Number is Not Acceptable)
4330 DEERWOOD TRAIL
INDIALANTIC FL 32903 . a—
ity FL 1p Code

8. The above named entity submits this st

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed nama of ragistared agent and title if applicabia

(NOTE: Registered Agent signature required when rainstating}

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i

e D 7 Detete Tme ) Change [ Addtion |5 |

NAME MC CLURE, CHARLOTTE W NAME meclivee, Chartofle S R e |

STREET ADORESS | 1636 SUN GAZER DRIVE STREET ADDRESS § i

CITY-ST-2IP VIERA FL 32955 CITY-ST-70P l‘J\IJ i

TITLE PD ' [ Delete TILE sH ﬁChanga [T Addition 6

NAME MC CORMICK, JEAN M NAME

STREETADORESS, 1704 . TURNBERRY.DRVE. .. . wew © = o .| STREETADDRESS e e ] e
T Ony-sT-2IP MELBOURNE FL 32840 ' CITY-ST-2P ) w T T Tt ' -

TITLE VD &nem:e TITLE vDh [ Change  [X] Addition

NAME TUTTLE, KARLENE K NAME Sunny Y

STREET ADDFESS (525 COCONUT DRIVE sReeT AnDRess | G2/ &2 Eee%grsf or.

GNY-ST-7° | INDIALANTIC FL 32603 on-st-ae I Mefbourne., L 32940

TITLE S . [ Delete TRLE ) ’ﬂ Change  [J Acdition

NAME CRAWFORD, KERRY M NAME

STREET ADCRESS | 1356 BONAVENTURE DRIVE STREET ADDRESS

CITY-ST-2IP MELBOUHNE FL 32940 CITY-ST-21F

TITLE [T Belete TMe Sb [ change 1 addticn

NAME NAME Kendva, Touwreend

STHEET ADDRESS sweeTAnDiEss | o2 S F Rivtrviu Dy

CITY-ST-218 om-st-2p | Medbovrne, FL. 3290

TITLE [ Delete TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: ({8l /777

does not qualify for the exemption stated in Section 119.07
accurate and that my
trustee empowered 1o exacule this report as
an address, with all other like empowered.

g

(3)(i), Florida Statutes. ! furlher certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/12(02

Chariotte. S. HeClre

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. e

Data




