e |

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALPHA XI DELTA FRATERNITY, INC.

DOCUMENT # FO1000002846

Principal Place of Business

8702 FOUNDERS ROAD
INDIANAPOUIS IN 46268

Mailing Address

8702 FOUNDERS ROAD
INDIANAPOLIS IN 46268

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90095 038 ****61.25

[

I

DO NOT WRITE IN THIS SPACE

£ .

v

City & State City & State 4. FEI Number Applied For
360720566 Not Applicable
Z Countr Zi Count iti
P Lniry ® uniry 5. Certificate of Status Dasired O gg';esqlﬁg:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T — e - -
T T A e LI e e e Fo
‘ c T CORPORA“ON SYSTEM ST Streat Address (PO - Box NumberisiNotAcceptable) e o L o e S
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
{NOTE: Registerad Agent signatura raquired when reinstating) DATE

Signaturs, typed or printed nama of registared agent and title if 2pplicable.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable o

-

12, | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

(3i7)%12- 3<00

SIGNATURE: Wﬂ%WE@UUR@;lLMQSh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4!3LL

Date

Daytime Phans #

Trust Fund Gontributicn, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 10 e4 por . :
TIE PD Delete e Netonat Presiclent O Change  [Fhddiion |5 |
At SERIO, KIMBERLY S NAE Jant Hooper Skt &
streer anoress | 5879 NEWBRIDGE DRIVE stheeT agongss | 70! Silvewweed Drive 5
cm-s7-z2P {DUBLUN OH 43017 CITY-ST-2P Lake Mary, FL 227 LE i
TIMLE VD Delete TMLE v ] Ol Change  [hcdiion |5
NAVE {BELL, ELIZABETH ANN X N Cyntia Treaduell-Miller S
stage1 aooress | 58562 FENDER AVENUE et annvess | Gas Eash gennidghon Awave
arv-s-z - INAPERVILLE IL 60563 CITY-ST-ZIP Caste Recl , CO gicd
Jme . VD . 7 Delete TITLE [J Change ] Addition
N | MASS, DEBORAN F=— e e =AM | R Sierazma o m i S g
stheET aooaess 21201 ANDREAS COURT STREET ADDRESS
onv-st-2p | ASHBURN VA oITY-ST-2P
TITLE VD [ pelste TLE [Jchange [ Addition
NAME OSBORNE, TRACY K NAME
street anoress | 1285 E. WANDSWORTH CIRCLE STREET ADDRESS -
CITY-ST-ZIP ROSELLE IL 60172 CITY-ST-21P
TITLE vD 2 celete TITLE [ Change [ Addition
NAME JOHNSON, MARY HAME
streer aooress | 3105 CEDAR AVENUE STREET ANDRESS
cv-sT-2p [LINCOLN NE 68502 CITY-ST-ZIP )
TITLE VD / O Delete TITLE [ chenge [ Addition
NAME SNYDER, MARY RUTH H NAME .
sTaeeT ADDRESS | 6659 AINTROO COURT STREET ADDRESS
CITY-ST-ZiP INDIANAPOLIS IN 48250-4412 CITY-ST-21P
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