FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N272

BETA PSI CORPORATION OF PHI SIGMA SIGMA, INC.

Principal Place of Business

G/O CHANDLER JONES

2531 NW 418T STREET. BLDG. E
GAINESVILLE FL 32606

Mailing Address

C/O CHANDLER JONES

2591 NW 41ST STREET. BLDG. E
GAINESVILLE FL 32606

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90013 010 ****61.25

0011371

R

24] __[2s]

20] [30]

2. Principal Place of Business 2a. Mailing Address 3. Date Inconsorated or Qualifed

[21] 2
Suite, Apt. #, elfc. Suite, Apt. #, etc. 4. FEI Number. - Applied For

22 27] . - 58-2912280 © "7 -INot Applicabla”| "~
City & State City & State iti

i ty 5. Certifcata of Status Desired d $8.75 Adq;htadnal

El m . Fea Requira:

Zip Country Zip Country $5.00 May Be ’

6. Election Campaign Financing 0O
Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

JONES, CHANDLER, JR.
2531 N W 41 STREET
SUITE E

GAINESVILLE FL 32606

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| city

l Zip Code

FL [®

SIGNATURE

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | heraby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes. ' ’ .

Signature. typed or printed name of registered agent and tite f applicable. {NOTE: Registered Agent signature required when reinstating} DATE a‘
12 - OFFICERS AND DIRECTORE". ™~ 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
e D were 1IMTLE [JChange  [JAdditon | =
NAME SENSENEY, CHRIS 12 NAME N
smeet avoress| 262 SCOTT COURT 13 STREET ADDRESS g
CITY-57-ZF SPOTSWOOD NJ 14 CITY-8T-ZIP . ) g
e R [ DELETE Z1TIE DX ‘ JRGhange  [JAddiion | ©
NAME DISTLER, JUDITH 22NAME )
sTreeTanoress| 9978 SEABRIGHT RD 23 STREET ADDRESS ]
CITY-ST-2IP SPRINGFIELD VA 2 4 CITY-§T-2I° - e S b
TITLE 1 B5— [ DELETE 31 TILE 'b P ~§dChange  [] Addition
NAME SMITH, ELLEN 32 NaME '
seeTaporess| 4727 NW. 124TH ST. 33 STREET ADDRESS
orvstze | GAINESVILLE FL 34.CITY-ST-ZP »
TME DT ] DELETE 41 TIMLE [JChange  [JAddition
NAME GEQORGE, JOSETTE 4.2 NAME
streeranoress| P.0. BOX 9431 N/A 4.3 STREET ADORESS
CITY-ST-2P WASHINGTON DC 44 CITY-ST-2IP .
THLE D {1 DELETE 51 TITLE [Jchange [ Addition
NAME MACEY, DIANNE 52 NAME
streeTAporess| 23123 STATE RD 7 #250 53 STREET ADDRESS
CITY-ST-2FP BOCA RATON FL 54 CITY-5T-2IP :
TME ] DELETE 6.1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes, | further certify that the information
indicatad on this annual report or supplemental annual repor is true and accurate and thal 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 empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

 attachment with 3

address, with all other like empowered.

352-37) 9400

312 _49

Daytima Phone #



