FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 77060 (7)
1. Corporation Name

FLORIDA ALPHA ALUMNI OF SIGMA PHI EPSILON, INC.

Principal Place of Business Mailing Address

FILED

Feb 13 1997 8:00am
Secretary of State

R W

2627 NW 3RD AVE. 2627 NW 3RD AVE.
P.0. BOX 12182, UNIVERSITY STATION P.O. BOX 12182, UNIVERSITY STATION
GAINESYILLE FL 32604 GAINESVILLE FL 326040162 N 6 Guaiiied T 3a- Dae af #
. ai %ﬁr%eg or Qualifie 2. B]se rﬂ aiforl
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
M M| 596141908 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. o . $8.75 Additional
E‘ ;[ 5. Cerlificate of Status Desired m. Feo Requires
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible 1ax under s. 189.032,
2] 25 20] 30} Fiorlda Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
HENDON, DAVID M. 82| Steel Address (P.O. Box Number Is Nol AGoepiabis)
2627 NW 35D AVE,
GAINESVILLE FL 32607 )
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statament for the purposa of changing ils regisierad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registored agen! and titia if appl cable (NQTE: Registered Agant signature requirad whan relrslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS TN 12
TITLE VD [ oELETE 11 THLE LI Changs 1] Adgition
s SPECIE, GARY 1.2 NAME

smeer aooriess | PO BOX 57 N/A 1.3 STREET ADORESS

LTy -51-26 EARLTON FL 14 CY-ST-2P

TILE $D B oeLETe 21 TLE L] Change ] Adgition
NAME DELEGAL, MARK 2.2 NAME

stheer aooress | 1840 WAGON WHEEL CIRCLE 2 3STREET ADORESS

CY-St-20 TALLAHASSEE FL 2 ALITY-51-21P

TITLE 1D [ oELETE 21 TTLE LI Changs L] Addition
NAME HENDON, DAVID M. 12 NAME

street anoness | 2627 N.W. 3RD AVE. 3.3 STREET ADORESS

CITY-ST-2P GAINESVILLE FL 3.4, CHTY-ST-2IP

TILE PD L DELETE 41 TLE p B4 Change L] Adaition
NAME WARNER, MARK 4.2 NAME

stoper anoness | 3580 SW 83RD LANE 4.3 STREET ADORESS

LY. ST 2IP GAINESVILLE FL 4ACITY-ST-2P

TITLE D [ pECETE 51 TITLE LI Changs (] Addition
NAME OGILVE, BRETT 5.2 NAME

sweeranoress | 313 CARISBROOKE ST 5.3 STREET ADDRESS

LY -ST-2P OCOEE FL 5.4C(1Y-51-2IP

TILE [T OECETE BATHLE D" - [T Cranze 13 Addition
NAME : B.2NAME ALVIN  ALSoBReox _

STREET ADDRESS 6.3 STREET ADDRESS Nw 26 WA

CITY-ST-2IP §.4 CITY-5T-2P c-ég }N‘ES ViLLE H Pt-»Ay 32605

appaars in Block 12 or Block 13 # changed, or an an attachment with an address.

SIGNATURE: Aot d:aa

APAE DM HEN Do

A=/ [~

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section $18.07(3)), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal afect as if made under oath; that
I am an officer or director of the corporation of the receiver or teustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

@D 352-352-2937

BIBNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Davtire Phors #BOIDTTHD

CR2E037 (9/96)



