* 2005 NOT-FOR-PROFIT CORPORATION FILED
L ____ANNUAL REPORT - Apr 19,2005 08:00 AM
I ODOCUMENT # = ;

768182 Secretary of State
1. Entity Namg -

OMICRON BETA BETA CHAPTER OF OMEGA PSI PHI
FRATERNITY, INC. .

Principal Place of Business ' :hiéiling Address

2604 ST. CHARLES T 2604 ST. CHARLES 7
P.0. BOX 2855 _ ) P.0. BOX 2855

FTMYERS, FL 33802 — - - -FT MYERS, FL 33902

([ REREERRTRERTANE

. o N 04062005 No Chg-NP CRRE037 (10/03)
DO NOT WRITE IN THIS SPACE AT ~ : Fopisd T
i : jw el . 65—0_138838_ Not Appilcable
‘ » ‘ ' 5. Certficate of Status Desived [ fg-gfqﬁ;’;“"“a'
g._'g:gg;_ﬁﬁgmarmo{wrremne?iﬁend Agent _ :! : T——— TR -

sewms - |- DO NGT WRITE,
FT MYERS, FL 33801 o —__IN THIS SPACE

8. The above nared antity Submits this s!a!em'ént' for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the vbligations of registered agent. - .

SIGNATURE — - = - - —=
Signature, typed o printed name of reglstered agent andrvllre iFapplicable NOTE: Reglstersd Agent signature requirad when relngtating) ~ [ DATE
Filing Fee is $61.25 9. Election Gampalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fung! Contribution. T AddedioFees

10, ~~ ~  {FFICERS AND DIRECTORS i _ == e, = Tl

TILE PO T ' o ) | = —— = —— NS

NAME . BRYSON, EMMIT ‘

STREEVADDRESS | 706 EDISON
Crv-STE | LEHIGH ACRES, FL 33936

e ™ o ' T F ST DO B444
NANE DAVIS, BERNARD A, ' &q,x‘%%fgg—-ﬁﬂﬁég"mﬁ £1.25

STREET ADDRESS | 6596 KESTREL CIR
Crvy-ST-P FORT MYERS, FL 33912

TIlE 8D =
NAME WILLIAMS, JR., JOE

STRELT ADDRESS | 3148 GUAVA ST. \ e
Ciry-ST-27P FORT MYER?LFL 33915 ’ T DO NOT WRIT E

Beiad - -

TITE

HAME

STREET ADCRESS
CITY-ST-2F
THLE

NANE

STREET ADDRESS
£TY-ST-2P

=[N THIS SPACE

e : i St e e L
NAME - '
STREET ADDRESS
Giry-ST-2IP
12 | hereby certify that the informatian supplled wilTthis fTing does not qualify for the exemption stated in Section 112.07(3)(), Flarida Statutes. | further certify that the information
Indicated on tgis report or supplemental report is true an(? accurate and that my signature shail have the same lagal egfecr as if made under cath; thar | am an officer ar director

of the corporation or jhe receiver or trustee empowerad to pyecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attacifnent with an address, with all oife\ike ernpoweted.

SIGNATURE: ) H-14-05 __238-b5-215)

TURE AND mﬂp O P NamEF sichiNG OFFICER OR DIRECTOR ate Daytime Phone #




