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2006 NOT-FOR-PROFIT CORPORATION FILED
— ANNUAL REPORT

May 01, 2006 08:00 AN

1 -

DOCUMENT # N27206 Secretary of State

1, Entity Name

BETA PS| CORPORATION OF PHI 3IGMA SIGMA, INC.

Principal Place of Business | Mailing Address

£/0 CHANDLER JONES | C/O CHANDLER JONES

2531 NW 47ST STREET, BLDG. E 2531 N¥ 41ST STREET, BLDG. E

e = IR AR ER AN

04262006 No Chg-NP CR2EO037 (11/05)
DO NOT WRITE IN THIS SPACE PR Fogied o

i 58-2912280 Mot Applicabla
j 5. Certificate of Status Desired 7 d ?ei'gfq gf:;tional

8,_Name and Address of Current Registered Agent

JONES, CHANDLER, JR.

2531 N W41 STREET ] DO NOT WR’TE
SANESVLLE FL 08 } — | IN THIS SPACE

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe chiigaticns of ragistered agent.

SIGNATURE i

Signature, typed or printed nama of registared agent ?nu uile if applicabls. (MNOTE: Registered Agent signatura required when reinstaling} ’ DATE
!
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2006 Teust Fund Contribution. O Added toFees
18. OFFICERS ANDIDIRECTORS
TME 08

STREET ADCRESS | 5978 SEABRIGHT RD []5,."13,3'08“?3[]3?5” 25 Bl.zs
CITy-51-29 SPRINGFIELD, VA
TUNE DP

HARKE SMITH, ELLEN

STREET ADDRESS | 4727 NLW, 124TH ST.
CITY-ST-2P GAINESVILLE, FL

]
i
{ -
e DISTLER. JUDITH 1 Un0noss097s

TIfLE BT

HAME GEORGE, JOSETTE
STREETADDRESS | P.O. BOX 8431 N/A
CivY-ST-2P WASHINGTON, DC

THLE D

NAME MACEY, DIANNE

STREET ADDRESS | 23123 STATE RD 7 #250

DO NOT WRITE
IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-§T-2P

THLE

NAME

STREET ADDRESS
Ciry-SY-21p

1
I
|
!
1
1
Cmv-sT-IF | BOGA RATON, FL |
]
1
|
|

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further cartlly that the informalion
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustes emp ed o exacute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, withyall ather ke empowered.

SIGNATURE: i X Sl Suyvi Hf,/zmyﬂf/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Daylme Phone #
]

|

1




