FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham Feb 24 1 99 8 8 . Ooam
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N27206 (4)

1. Corporation Namo

BETA PSI CORPORATION OF PHI SIGMA SIGMA, INC.

Principal Place of Business
Gf0O CHANDLER JONES

Mailing Addraess

C/0 CHANDLER JONES
2531 NW 41ST STREET. BLDG. E

T

3. Date tncorporated or Qualifiad

2531 NW 4157 STREET. BLDG. E
GAINESVILLE FL 32606 QAINESYILLE FL 32606 wlegrfgsa
4, FEI Number Applied For
58-2012280 - Not Applicable
2. Principal Pi f Busi 2a. Mailing Addi
finclpa) Fiace of Businoss o valing ross 5. Certificate of Status Daesired O $8'75 Additional
21 ;a Fea Required
Sulte, Apt. ¥, elc. Suite, Apt. ¥, elc. 8. Elaction Gampaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution ) Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
2—31 m O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 2] ;cﬂ Personal Froperly Tax due June 30. [ ves MNG
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

JONES, CHANDLER, JR.
2531 N W 49 STREET
SUNE E

GAINESVILLE FL 32606

81| Namo

82| Street Address (P.O. Box Number Is Not Acceptable)

a3

84| City FL les Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur e of changing Its ra?ialsred
office or ragistered agent, or both, in the Stalo of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regis
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

tered

SIGNATURE Slprialure, typed o printed name of regsterad agenl and titte i applicablo (NOTE: Rogistered Agertt gignature raguirad whan relnalating) DATE

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE D (T pELETE 11TITLE SENUEAIEY, CHRL NPchange LY Addiion
NAME SENSENEY, CHRIS 12 NAMIE C2 Jedrr CodRY

staeer aporess | 262 SCOTT COURT 3

orv-size | -SPUTEWOOB- orrsze | Sposioood | NI

e DP [ DELETE 21 TLE [ Change  [] Addition
HAME DISTLER, JUDATH 22 HAME

steeer aporess | 5978 SEABRIGHT RD 23 SYREET ADDRESS

GiTY-ST-21P SPRINGFIELD VA 2 4 CITY-ST-2IF . "

TILE 3 [T oeiewe 3VTILE [ Thange 1] Addition |
HAME SMITH, ELLEN 3.2 NAME

smeeraporess | 4727 NW. 124TH 8T. 3.3 STREET ADDRESS

CITY-57- It GAINESVILLE FL 34, CITY-ST-2Ip

e DT T becere 41TILE [T Change L] Addition
NAME GEORGE, JOSETTE 4.2 NAME

smeeranoness | PLOL BOX 8431 Az 43 STREET ADDRESS

oiTY-ST-2 WASHINGTON DC 44 CITY-ST-2P

TiLE 4] [T pELCETE 53 TLE EJ Change  {_] Addition
NAME MAGEY, DIANNE 52 NAME

sweeT aporess | 23123 STATE RD 7 #250 5.3 STREET ADDRESS

Y- 51-20 BOCA RATON FL 5.4 CITY-ST-2P

THILE - T ELETE 6.1 TLE [Jchange T Addition
NAME 5.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CiTY-$1-2P 4 CITY-ST- 1P

Block 12 or Block 13 if changed

SIGNATURE: _

141 hereby cerlily thal the information suppliod with this filing does nol gualily for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this annuat roport or supplemental annual repor Is true and Bcourate and t
officer or director of the corporation of the recoivor or trusieo empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Eliey mit 2y oy

an atlachmen! wij an address.

at my signature shall have the same legal effect as f made under oath; that | am an

CROEQ37 (1097)



