FILE NOW: FILING FEE IS $61.25 FILED
NONPROF(T ; FLOHIEinE)dEr:A::I':i ""STATE j M ay 1 5 199 8 8 Ooam

CORPORATION
Secretary of §

ANNUAL REPORT
1998 DIVISION OF CORPCRIIONS S ecretary Of State

DOCUMENT # N20266 (5)
ALPHA RHO CHI FRATERNITY, APOLLODORUS CHAPTER, |

NCORPORATED SRR

Principal Place of Business Mailing Addrass
627 SW 12TH ST 627 SW 12TH ST ' 3. Date Incor ifi
E porated or Qualified
GAINESVILLE FL 32601 GAINESYILLE FL 32601 04/21/1987
4, FEI Number Applied For
50-3211312 Not Applcabi
2. Principal Place of Business a. iling A ti
D of Busines 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
’;l_ 26 Fee Required
Suite, Apt. #, elc. Suite, ApL #, elc 6. Elaction Campaign Financing $5.00 May Be
FE‘_ ;I_ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 O ves One
Zip Country Zip Contry 8. This corporation owes or has paid the current year Intangible
24 25 26 rs_o-l Personal Property Tax due June 30. Hves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. .
WINARSKY, IRA H '82| Btreel Address [P.O. Bax Number is Not Acceplable)
244 ARCH
UNIVERSITY OF FLORIDA 83
GANESVILLE FL 32611-5701 &l Gy FL | Zip Code

1. Puratant to the provisions of Sections 617.0502 and 517.1508, Flonda Sialutes, the siove-named corporation submits this statement for the purpose of changing its registered
office of registared agen], or Qoth, in the State of Florida. Such change was aulhofize by the corparation's board of directors. | hereby accept the apppintment as registered
il

agent. | am i it ccept the gbligations of, Section §17.0503. Florida Statutes. / F/
SIGNATURE Mﬁ[gﬂ_ﬁ%ﬂﬁk—/ﬂ Y/24 (4
g { 1 Zont and tid WapplicaBe (NGTE Rogisteled Agent A gnature coquireeiwhen reinstating] D A

2. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| S
TILE PD [P BELETE 11TILE vi® [T change  Padition g
NAME OLIVER, JENNIFER 12 HAME R d—[cl:.ﬁ, RBRARDON "8‘-
sweerappness | 127 SE 16TH AVE., APT. §-201 sweraoniiss | W2 $w 1T ST. o]
CTY-SI-21P GAINESVILLE FL . 14CIY - ST-2IP GAINES VILLE, FL. B260] &
TITLE VD X DeceTe 21 TME v ’p [T cChange BT addition |©
WAME LEWIS, ROBERT S. 2.2 WAME A SAMUEL

staeer aporess | 627 SW 12TH ST. 23 STREEY ADDRESS ;:lq g 1L AVE- =220

CITY-S1-2P GAINESVILLE FL 7 AGTY-ST-2P eAIVEEVILLE ﬁ . F2b0i

TILE D ~ PRLDELETE 51TIE $/0 Change ddition
NAME LAMAS, ORLANDO 32N MCLewan, MICHAEL

streer anoress | 3500 WINDMEADOWS BLVD #101 sssmeraciess | PTT SV {2 ST

CITY-ST-IP GAINESVILLE FL saony-si-ze | EAINESEVILLE, FL 32601 .

TITLE 1D B oeLete 41TITLE T ID ’ [ Jchange K] Addition
HANE DAY, KIMBERLY 2.2 NAME B msl THAsMES

sweeTaooress | 3913 SW 26 DRIVE APT D asweT s | TER”  swW  He A vE

Ciry-ST- 2 GAINESVILLE FL A4 QITY-5T-2F FaIWESVILLE, Ft 32bel

TINE SD [ ] cEcETe 51 TILE L 4 /p ’ P change [ Adsition
HAME SHERIDAN, M. SCOTT 5.2 NAME

staeet snoress | 627 SW 12TH STREET 5.3 STREET ADDRESS

CITY-ST- 7P GAINESVILLE FL 5ACTY-81.21P GCrinEsviLee, L 22401

THLE sDh B DELETE 6.1 TITLE jv] . [Tchange B Addition
NAME WHIDDON, STEPHANIE 5.2 NAME PERUIVS, CHARLNTTE

et aooness | 205 SE 18TH AVE., APT. 31.C pasmEsTanDRESs | 2T S0 1T ST

CITY-ST-2P GAINESVILLE FL §.4 CITY-ST- 2P FAVBVILLE, BT 2621

14. | hereby certily that the informalion supplied with this fiting does nat qualify for the exemption stated in Section 118.07(3){i). Flofida Stalutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lpgat effect as it made under oath, that | arn an
officer or director of the corperalion or the receiver ar truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, aLen gn atigchment with an addre
SIGNATURE: -ﬁ;é l Z?m EP»P 4/37/‘75" (3$2) 37830l5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Daytirme Prone 4 0010578




