FILE NOW: FILING FEE IS $61.25 FILED

] NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 &% £ DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 701 80 (6)
LT

FLORIDA DEPARTMENT OF STATE

sanira . Mortnam Jan 28 1998 8:00am

- Corporation Narme

NATIONAL ALPHA LAMBDA DELTA, INC.

Principal Place of Business Mailing Address
1347 A ADAMS STREET P O BOX 4403 3. Dale Incorporated or Qualified T
MACON GA 31207 MACON GA 31208 09/3 0
us Us 19/30/196
4. FEl Number Applied For
5965134595 Not Applicable
2. Princlpal Place of Business 2a. Mailing Addi .
P ! tng ress 5. Certificate of Status Dasired [ $8.‘75 Additional
m T’!Ef Feoa Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
ZI E‘ Teust Fund Contribution O Added to Fees
City & State City & State ) 7. [s this nonprofit corporation a homeowners association?
E‘ El ClYes  Lydyio
Zip Country 2ip Country 8. This corporation awes or has paid the current year Intangible
;‘ El E\ ;I Personal Property Tax due June 30, EXXBS O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&t| MName
SAND{.ER, WILLIAM W. JR. 82| Street Address (P.O. Box Number is Mot Acceptable)
7980 SW 145 ST. ‘ .
MIAMI FL. 33158 83
84} City FL |85| Zip Cotle

T1. Pursuant to the provisions of Sections 6170502 and 817.1508, Florida Statutes, the above-named corporation suomits this statement for the purpose of changing its registered
office or registered agent, or bath, In tha State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations cf, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sigrature, tymed of printed name of registorad agent and Lita 7 applicable. NGTE: Regkslerad Agant sgnalute required when reatating) DATE - B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE vD [ peieTe 1ATIME President Sl Change [ Addidon
NAME GRAHAM, PATRICIA 1.2 NAME
smesT Aporess | 6900 LOOP 1804 W. 1.3 STREET ADDRESS
GiTY-ST-ZP SAN ANTONIO TX 78249 14CITY-ST-7IP ]
4 TME PD A RDELETE 2.1 TITLE ElChange [ Addition
NAME ANDERSON, DOROTHY 22 NAME
streeT aDoRESs | 408 N 9TH ST 2.3 STREET ADDRESS
CITY-ST- 2P SELINSGROVE PA 17870 2 4 CITY-5T-2P ]
TME VD ] DELETE 31 TILE [T Change [ Addtion
NAME WADE, MARTHA 12 NAME
smeey aooress | MARYVILLE UNIV OF ST. LOUIS, DEAN OF ADMIS 3.3 STREET ADBRESS
CITY-5T-2P ST. LOUIS MO 61341 34, CITY-81-21P
TOLE D L DELETE 41TITLE [Jchange [ Addition
NAME STEMLER, JAMES 4 2NAME
smreerAporess | 500 N. WILLAMETTE BLYD. 43 STREET ADDRESS
G -5T-2P PORTLAND OR 44 GITY-5T-2P L o
TILE [ DELETE 51TMLE Executive Direcior [ Change XX Addition
: NAME 52 NAME Earwddd-Smith, Glenda ,
: STREET ADDRESS sysmerapoaess | 1347 A Adams Street
: &FY-ST-ZIP 54 CITY-ST-21P Macon, GA 31208-4403 ’
TME LI DELETE 6.1 TITLE | L] Change 1 Addition
NAME 6.2 NAME
STREEY ADORESS .3 STREET ADDRESS
GiTY-5T-2P 64 CITY-ST-ZIP

14. | hereby ceﬂiﬂfg that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the corporation or the receiver or trusies smpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mraeﬁﬁ '

ﬁd“




