2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20266

1. Entity Name

NCORPORATED

ALPHA RHO CHI FRATERNITY, APOLLODORUS CHAPTER, |

Principal Place of Business

231 ARCHITECTURE BUILDING
GAINESVILLE FL 32611-57202

Mailing Address

231 ARCHITECTURE BUILDING
GAINESVILLE FL 32611-5702

2. Principal Place of Business

3. Mailing Address

Suifte, Apt. #, etc.

Suite, Apt. #, etc.

(A

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90118 025 ****61 .25

IR

DO NOT WRITE IN THIS SPACE

1. Ciy&State - City & State 4, FEl Number Applied For
= - = e e R ko) R .__.-.59-3211312. s ey g [T Kot Applicabi
Zip Country Zip Country 8. Certificate of Status Desired O E{g-;esq 3:’;";"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD. HGBERT E Street Address (P.O. Box Number is Not Acceptable)
¥
4518 S.W. 83RD DR
GAINESVILLE FL 32608
City FL Zip Code

SIGNATyRE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Y: lanacstorr——

Slgnatura, typed or printed name of refiistersd agent and

.'-

title if applicable. (NOTE: Registered Agsnt signatura required when reinstating)

DATE

¥ FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. QOFF!CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TIMLE PD 0 Datete TITLE P K change [ Acdition | 5

NAME PANAYOTOVA, TZVETA NAME H OEFT} TIMOTHY 3’;

streei anoress (4019 SW 1STH LN, APT. E STRETADDRESS | 661 SomgnksT TR & B i

ov-s-27 | GAINESVILLE FL 32607 CITY-ST-2P Avtuauoyyg, Pl 3RL3 W

TLE VD O Delete TMLE A4 O Change [ Addition | 55
e |OOWD, SUZANNE ... . . e o | DOWD, SUZA AV E . T

“smeeranviess (127 SE 16TH AVE, APT. S10T | smarmowss | T2 1 & é'ﬁs’ A eTH'P‘ﬁf‘S'l'O‘L‘“‘“: SR e

crv-st-zp | GAINESVILLE FL 32601 ov-srze |G ARINESVILLE &L 3260 :

TITLE L[Y) X Delete TLE < [ change  [X] Addition

NAME HOEFT, TIMOTHY ‘ NAME EpirTord, AMBER- .

sTReET ADDREss | 56010101 LAKESIDE COMPLEX smeeraooness | V22 E. Ponnellenic prve

crv-si-ze | GAINESVILLE FL 32612 erv-stze [ GaaneSNi\e FL 326D\

TIME SD X oelete TLE T [J change 1] Aditicn

NAME KISZ, ANDREW NAME M Famns | MG AN

sTREET ADDRESS | 52010303 LAKESIDE COMPLEX STREET ADDRESS (3 OO SwY 219 H303

are-st-zp | GAINESVILLE FL 32612 sk | Geineaviile, TL 324605

TME SD JB elete TTLE 4 [T Ghange $ Addition

NAME SOELDNER, SUZANNE NAME WALL, JAMES

street aooRess | 127 S.E. 16TH AVE., #5101 ‘STREET ADDRESS O n Q. ‘

orv-sT-2¢ | GAINESVILLE FL 32601 omy-sT-2¢ ckledqe . FL 32955 L

THLE D B Delere TILE P v [] Change /E"Addilicn

NAME DUNLOP, CHRISTOPHER NAME WEHLE | AN/ ‘ o

STReET a00RESS (2701 S.W. 13TH ST., #E10 seer ooness | PO ROX 15 FO ' '

ory-s-zp | GAINESVILLE FL 32608 CITY-§T-2P o fvesy: e ) az6l

of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, wit

SIGNATURE:

ered to execute this repcrt as re
h all other like empowered.

SIGH A awapdaaUiRED

12. | hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oYyleo]o2 65”&)335‘06%24

SIGNATURE AND TYPED OR PRINTEQY NAME OF SIGNING OFFICER OR DIRECTOR

e

" Date

Daytinfe Phone #

1




