FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90108 030 ****61.25

1. Corporation Name

DOCUMENT # 70148

NATIONAL ALPHA LAMBDA DELTA, INC.

Principal Place of Business

1347 A ADAMS STREET
MAGON GA 31207
us

Mailing Address
P O BOX 4409

MACON GA 31208
us

AR ARG RO AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

!
] 998 fz. Band S+ 20] 09/30/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4." FEl Number - : - Applied For
220 The Carrioae Hoose 27] 586134595 Not Applicable
City & Stat N City & Stat . it
ity ate Tty ate 5. Certifcate of Status Desired a $8'75 Add.monal
;gl mdcc (2NN G R m Fee Required
7n ’ Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 31Ot [2s] Ls [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
SANDLER, WILLIAM W. JR. 82| Street Address (P.0O. Box Number is Not Acceptable)
7980 SW 145 ST.
MIAMI FL 33158 83
84| City FL |ssl Zip Code

ace1671

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11 TME [Jchange  []Addition
NAME GRAHAM, PATRICIA 1.2 NAME
streeTanoress| 6900 LOOP 1604 W. 1.3 STREET ADDRESS
CITY-5T-ZF SAN ANTONIO TX 78249 14 CITY-ST-2IP
TME ED [ DELETE 21TME (COcChange  [J Addition
HAME EARWOOD-SMITH, GLENDA 22NAME
streeTaooress| 1347 A ADAMS ST 23 STREET ADDRESS
oTY-ST-ZP MACON GA 31208 2 4ITY-ST-ZP - -
TIME VD [ DELETE 34TMLE [Change  [J Addition
NAME WADE, MARTHA 32NAME .
streeTaooress| MARYVILLE UNIV OF ST. LOUIS, DEAN OF ADMIS 33 STREET ADORESS
CITY-ST-2P ST. LOUIS MO 61341 34.CITY-5T-2P
TME D [J DELETE 41TMLE {MChangs  []Addition
NAME STEMLER, JAMES 4, 2NAME
streeTaporess| 500 N. WILLAMETTE BLVD. 43 STREET ADDRESS
CITY-ST-ZIP PORTLAND OR 44 CITY-5T-2P
TMLE [J DELETE 5.1 TME [NcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZPP
TME [ DELETE 61TME [JChanga [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST ZIP 64 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar 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
officer or directar of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SlaNAIMREIRSSEIRED

SIGNATURE:

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P " e~

-

- 1 3

1/5/99 Gla-75a8-43a¢
T Dad Daytime Phona #



