FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT

5% 1‘, D FLORIDA DEPARTMENT OF STATE
CORPORATION 4 2§ * Sandra 8. Mortham
ANNUAL REPORT W Secretary of State
1 997 b i / DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # N20286

1. Corporation Name

(5)

ALPHA RHO CHI FRATERNITY, APOLLODORUS CHAPTER, |

NCORPORATED
Principal Place of Business Mailing Address
627 SW 12TH 5T 627 SW 12TH §T
GAINESVILLE FL 32601 GAINESVILLE FL 326016331

G A

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

3. Dalaiﬁcflrﬁr;ée; or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3211312 Not Applicable
Suile, Apt. #, elc. Suite, ApL. #, elc. N $8.75 Additional
El ;;I 5. Certificate of Status Deslred & Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bs
El —2;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199,032,
m El Z_BI —sa Florida Statutes [ ves o
9. Name and Address of Current Regletered Agent 10, Name and Addreas of New Reglstored Agent
81| Name
WINARSKY, IRA H 82| Streot Address [P.O, Box Number s Nol Acceplable)
244 ARCH
UNIVERSITY OF FLORIDA 83
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby aooept the appointment as regisiered

Slgnature, typad ot printeg name of regislared agent and title if applicable

(NOTE: Raglelered Agenl signalute raquirets whan feinelating)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with,

SIGNATURE: _

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TITE PD MG IT1 e . [T Change  1_J Addition g
NAME OLIVER, JENNIFER 1.2 NAME [
streer aooress | 127 SE 16TH AVE., APT. 5-201 1.3 STREET ADDRESS %
orr-si-ze | GAINESVILLE FL 14 CITV-81-21P o
LE D [ peLETE 21TMLE LI Change L1 Addition [©
HAME LEWIS, ROBERT 5. 22 NAME

stree aporess | 827 SW 12TH ST. 23 STREET AODRESS

CITY-ST-2IP GAINESVILLE FL 2.4 CIY-ST- 7P

TITLE VD 7 DELETE 31 THLE LI changs LT Addition
NAME LAMAS, ORLANDO 3.2 RAME

street aooress | 3500 WINDMEADOWS BLVD #101 3.3 STREET ADDRESS

CIFY-§1-2P GAINESVILLE FL 3.4, GITY-§1-2P

E 10 T DELETE FRETLT: LY Change L] Addition
NAME DAY, KIMBERLY 4.2NME

sthee1 aooaess | 3913 SW 26 DRIVE APT D 43 STREET ADDRESS

ore-seoe | GAINESVILLE FL 44 CITY-S1-2

e sD (] DELETE &1 TME [ change L Addition
NAME SHERIDAN, M. SCOTT SINAME

staeeranoness | 627 SW 12TH STREET 5.1 STREET ADDRESS

orv-si-ze ) GAINESVILLE FL 5.40ITY-51-21p

TITE SD [T DELETE 6.1 TILE [ Change L] Addition
NAME WHIDDON, STEPHANIE 6.2 NAME

streer aooaess | 205 SE 18TH AVE,, APT. 31-C 6.3 STREET ADDRESS

CITY-51- 2P GAINESVILLE FL S84 CITY-5T-21P -

14. | do hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cedtify that the

information indicated on this annual repert of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee emp%v;ered to execute this report as required by Chapter 617, Florida Statutes; and that my name
addrass.

Davtime Prons WB1BR4E



