FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 754179 04-28-2004 90261 002 ****70.00
1. Entity Name
MELBOURNE ALUMNAE PANHELLENIC, INC.
Principal Place of Business Mailing Address . o ¥ ‘f &
630 E. NEW HAVEN AVE. P.0. BOX 3342 ~ 4 U b 69
MELBOURNE, FL 32902 MELBOURNE, FL 32902-3342
s S T DR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-NP CR2E037 {(10/03)
City & State City & State 4, FEI Number Applied For
23-7181881 Not Applicable
Zip Cournlry ap Gountry 5. Certificate of Status Desired [ ?g;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o _Na,rﬁe —_— - —— - m——— - ST e met e L an e mueee

ANTHONY, ANN
4330 DEERWOOD TRAIL Street Address {P.0. Box Nurnber is Not Acceptable)
INDIALANTIC, FL 32903

City F L Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

.

SIGNATURE %
Slgnsn-vri’::, typed or printed name of registered agent and tive If applicable. {NOTE: Registarect Agent signature require when reinstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTOAS 11. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 3 pelete TMILE [ Change [ Addition
NasiE HEUSER, JAN NAME
STREET ADDRESS | 625 ANDRIX STREET STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND, FL 32953 CITY-ST-2IP ’
Tmss vD - [ belete TITLE [ Change [ Addition
NAME DAVIS, JUDY NAME
STREET ADDRESS | 851 PEREGRINE DRIVE STAEET ADCRESS
CITY-S1-2IP INDIALANTIC, FL 32903 CITY-ST-ZiP
TITLE sD [E¥betete TIME SO [J Change  [Eddition
e | YAGERSUNNY _ . . o Jme | amn, 8eth |
STREETADDRESS | 612 DEERHURST DR. STREEVADDRESS | {7L§ B T & tnghon 3F.SE
orv-5-zP | MELBOURNE, FL 32940 eY-St2f | Palm Bay  ELl.. 32609
T TD [ Delete TME ' Ol Change [ Addition
NAME CRAWFORD, KERRY M RAME
STREET ADDRESS | 1356 BONAVENTURE DRIVE STREET ADDRESS
CITY-§T1-2IP MELBOURNE, FL 32940 CITY-5T-ZIP
TIE sD 1 Delete TITLE [ cChange [ Addition
NAME HONEYWILL, PAT NAME
STREET ADDRESS | 240 CORDOBA COURT STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-ST-2PP
mE 1 Detete TILE ’ . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | turther certify that the information
indicatad 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 corporation or the recetver or trustee empowered 1o exscule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: 2 %"ﬂﬂ-‘ Jhe Heysce ‘//—‘l‘f/(_’)df ga/-¥53-49(¢

yNATUﬁ‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




