2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F0200000%306 =

1. Entity Name

EPSILON SIGMA PHI - THE NATIONAL HONORARY
EXTENSION FRATERNITY, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90052 034 ****g] 25

Principal Piace of Business

P.0. BOX 35734
GAINESVILLE FL 32635-7340

Mailing Address
P.O. BOX 357340

GAINESVILLE Fl. 32635-7340

2. Principal Place of Business 3. Mailing Address

]

I

Suite, Apt. #, etc. Suite, Apt. #, ete.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
52-8044675 Not Applicable
Zi Count Zi iti
© ountry e Country 5. Certificate of Status Desired J $8'75 A_ddttlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“ COOKTLINDAD — - - -
2621 N.W. 29TH PLACE
GAINESVILLE FL 32605

Street Address (P.O. Box Number is Not Acceptable)

Cilty

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and fitle if applicable.

(NCTE: Registered Agent signalute required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS FCHBANGES TO OFFICERS AND DIRECTORS IN 10
TME DV [ Dpelete TITLE [JChange  [] Addition
N OHLENSEHLEN, BOB AME
STREET AnoRess | 246 3RD AVE. EAST STREET ADDRESS
ciry-st-zp | TWINFALLS 1D 83301 CITY-ST-2IP
TE - Dv [ pelete TITLE [3 Change  [] Additin
NAME HOVIAND, JAMES NAME
sTReT Apbress | 227 ADMIN/EXT. BLDG. STREET ADDRESS
grv-st-z¢ |FOND DULAC Wi 54935 CITY-5T-2P
TmE PD Delete TILE Vice T’,‘L’_E-:\ D EpT [ Change HAddinon
NAME - |STICKLER, FAYB - - Ko NAME INFNCY E. @IQ/‘} o -
STREET ADDRESS | 1238 COUNTY WELFARE-ROAD - ~— -~ ="~k speranmiss 144 00" Witz X | P’U feiv /a(' Ve -

_ST. LEESPORT PA 1 _ST- e s
CITY-ST- ZIP SPO! 9533 CITY-ST-ZPP PriTspiLR - H} Oﬁ /15L20 --252)
TTLE VD 1 Delete TIILE [ change [ Addition
e MCGEE, BONNIE D e
o7aeET ADDRess | 104 JACK K. WILLIAMS ADMIN BLDG. STREET ADGRESS
orv-seap | COLLEGE STATION TX 77843-7101 CITY-S7. 27

STD —

TITLE Delet TITLE Changa Addition
NAME COOK, LINDA D H e NAME - : -
sTheer anoess | -O- BOX 357340 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32835-7340 CITY-ST-2IP
TTLE [ Detete TME [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(7), Florida Statutes. | turther certify that the information
indicated on this report or supplemantal repart 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 corparation or the receiver or trustee empowered Lo 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 attachmeppwith an addresg, with ther like empowered.
SIGNATURE: /%Jw ﬁj Linoa D. Cop

2 /%/ed (352) 3794641

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>

7 Date Daylime Phone #



