2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

Secretary of State

05-05-2003 92185 003 ****61.25

DOCUMENT # 770604

1. Entity Name

FLORIDA ALPHA ALUMNI OF SIGMA PHI EPSILON, INC.

Principal Place of Business Mailing Address
2627 NW 3RD AVE. - 3580 SW B3RD LANE
P.O. BOX 12182. UNIVERSITY STATION GAINESVILLE FL 32608

GAINESVILLE FL 32604

2. Principal Place of Business 3. Mailing Address H“"I ‘“H “Ill II "ml“ “ |||l |‘||l|m|l mlm Ill"mll '|||

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.6141908 Applied For
Not Applicable

Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name

WAHNER- MARK Street Address {P.O. Box Number is Not Acceptable)
3580 SW 63RD LANE
GAINESVILLE FL 32608

City FL Zip Code

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

SIGNATURE

Signaturs, typad ar printed nama of registared agent and title if applicable. (NOTE: Registared Agent signature requiréd when rainstating) DATE

. . 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution [ Added to Fees Florida Department of State
1 /

10. OFFICERS AND DIREGTORS . ,__ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
JT: D ‘ T TIiLE N . D) change ¢ Adtion
NAME SPECIE, GARY NAME A\T Sveca rel i ﬂ
sTaeer anoress | PO BOX 57 N/A secr aoofess | B BRANTLEM TRREZ =t 30K
CITY-ST-ZIP TON FL CITY-5T-21P AT AN ’:—]E LS PQ'NL‘J& fL 321 \ '+
TITLE PP e elele TITLE S/D o ~ =i Guange X ] Adaition
wwe | MARK DELEGAL NAVE pavick Netzleu ~
sTRerT ADDRESS | 1840 WAGON WHEEL CIR STREETADDRESS  (,20> NEILECT
orv-st-2¢ | TALLAHASSEE FL 32311 ovstar L CONMEDD, FL. 32105
TITLE _TD ’ ' O oelete TITLE F/D ” . ﬂ Change [ Addition
neve - =~ [ HENDON; DAVID M- . NAME ] oo ”
staeeT acoress | 2627 N.W. JRD AVE. STREET ADDRESS
CITY-§1-2P GAINESVILLE FL CITY-57-2IP
TLE D ™ Detete TITLE T b Change  [] Addition
NAME WARNER, MARK HAME / w
streeT Anchess | 3580 SW 63RD LANE STREET ADDRESS
omv-st-ze | GAINESVILLE FL Y- 5121
7L D apeme TITLE [Cchange [ Addition
NAME OGILVIE, BRETT NAME
staeer aooress | 343 CARISBROOKE ST STREET ADORESS
CITY-ST- 2P OCOEE FL ) CITY-5T-2IP
TTLE WP . elete TITLE D [RChange [ Adaition
mve =] LYLE, ROBERY T v
sTreer anDRess | 2921 GANDY BLVD. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33611 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated 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 corporalion or the receiver or trustee empowereggo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmept mjth an adpyess, with al ther like empowered.

prE REOQUIRED HlZnJ93 352 5331713

SNATIIRE AND TVEED D DOINTERD MAME NFE CIRANING OBECHFEDR B BIRECTOMD

SIGNATURE:

e

CR2E037 (10/02)



