FILE NOW: FILING FEE IS $61.25

FILED

- CNQN;RO?\SN o S FLORIDA DEPARTMENT OF STATE
ORPORATI “ M
ANNUAL REPORT ke ety o tte |
Secretary of State

1998

DIVISION OF CORPORATIONS

Feb 06 1998 8:00am

DOCUMENT # 770604

1. Corporation Name

FLORIDA ALPHA ALUMNI OF SIGMA PHI EPSILON, INC.

(7)

Secretary of State

(A EER AR

Principat Place of Business

2627 NW 3RD AVE.
P.O. BOX 12182. UNIVERSITY STATION
GAINESVILLE FL 32604

Mailing Address

2627 NW 3RD AVE.
P.O. BOX 12482, UNIVERSITY STATION
GAINESVILLE FL 32604

3. Date Incorporated or Qualified

10/05/1983
4. FEI Number Applied For
59‘6141908 Not Applicable

2. Principal Place of Business
1

2a. Mailing Address

5. Certificate of Status Desired l} $8.75 Additional
Fee Hequjrqd

3
Zig
4

4]

25] 29]

{0}

[21] 26]
Suite, Apt. #, eto. Suite, Apt. #, etc. 6. Election Campalgr: Financing _ $5.00 May Be
E‘ ;I Trust Fund Cenffibution O Added to Feas
City & State City & State 7. Is this nonprofit corporation 4 homeowners association?
z_l E‘ Cves [Hine
Country Zip Country 8. This corporation awes or has paid the current year intangible

Persanal Proparty Tax due June 30,  DJYes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent ™ =~

HENDON, DAVID M.
2627 NW 35D AVE.
GAINESVILLE FL 32607

81 Name

82| Streat Address {P.O. Box Number is Not Acceptable)

83

84| City

‘ Zip Cade

FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation subrnits this statement for the purpose of changing #ts registarad
office or regislered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §17,0503, Flarida Statutes.

SIGNATIJRE

Signature, typed o printed nama of ragistared agent and tila if applicabie. {NOTE: Registered Agent signature reguired when rainstaling) ) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [T pELETE 11TITE Ph IA Change [ Addition
NAME SPECIE, GARY 121ME )
sreer aporess | PO BOX 57 NfA 1.3 STREET ADDRESS )
CITY-ST-7P EARLTON FL 1.4 CITY~ST-2P
TITLE PD )SKDELEIE 21 TITLE ) {TChange T Addition
NAME ALSOBROOK, ALVIN 2.2 NAME MRARY DPEFLE
smeeTanoress | 1628 NUW. 26TH WAY rasweTrOoRess | [ SEO WAL %/‘.b’ HEEL CIRELE
oTY-ST-2P GAINESVILLE FL sacrvsrap | TALAHASSEE L 3 Z3N-
TLE D T DELETE ERRI ' [ I Change  [{ Addition
NAME HENDON, DAVID M. 3.2 NAME
smeer anoress | 2627 NLW. 3RD AVE. 9.3 STREET ADDRESS
CITY-§T-Z7 GAINESVILLE FL 34, GITY-57-2IP
TITLE D [J DeLETE 41TITLE [Jchange [ Addition
NAME WARNER, MARK 4.2 NAME
smeer aDoRess | 3980 SW 63RD LANE 4,3 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 44CITY-5T-2P
TMLE D L1 pELETE 5.1 TITLE [ Ghange ~ [ Addition
NAME QGILVIE, BRETT 5.2 NAME
smeeTaooeess | 313 CARISBROCKE ST 5.3 STREET ADDAESS
CITY-$T-2¢ OCOEE FL 5.4 CITY-§T-2IP
TITLE [ DeLETE 6.1 TITLE [ Tchange  [_] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-5i- 2.8 6.4 GITY-ST-2IP
14. 1 ne-eby certify that the information supplied with this fillng does not qualify for the exernpiion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shal: hava the same legal effect as if made under oath; that 1 am an
officer or directer of the carporation of the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, @y on an attachment with an addraess.
A AR - LaRg -
SIGNATURE: IAQDJ\\x Wneh A AQAMRADAY LD

M ¥ENDDN  1-19-FE 3523022937

el ™Marima Bheare # -

CR2E037 (10/97)



