2004 NOT-FOR-PROFIT CORPORATION FILED
ANNMUAL REPORT (AR) Aug 27,2004 8:00 am —

DOCUMENT # 713069
1. Enity Name Secretary of State
_ _ of 3 o ok 25
ALPHA EPSILON BUILDING CORPORATION 08-27-2004 0010 043 761
frincipal Place of Business Mailing Address
823 W. JEFFERSON STREET PO. BOX 180545
TALLAHASSEE FL 32304 TALLAHASSEE FL 32318-0545
us
Suite, Aptl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)

City & State City & State 4. FEi Number Applied For
| 59-1026429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesited ~ [] 9879 Addiional

T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name ‘%Pg[ Jelr-.
COVIMIZALL - V‘p‘ ‘ lel/ .
Street Address (P.OIBox Number is Not Acceptable)

2868 TETOA TRL

TALLAHASSEE FL 32303 Ulan Meleod Orive
“Tallahosser FL | 53%0s

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. _
N Qlad]oy

of registeredl agenl and ile f applcable, (NOTE: Registered Agent signature reguired when reinstaling) DBATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be "Make ..Check.fpay-éb|e to
Trust Fund Contribution. O Added to Fees . Florida:Department of State
GFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO [ Detete TITLE CJchange [ Addition
NAME MIZELL, LORI NAME
STREET ADDRESS | 2868 TETON TRL. STREET ADDRESS
orv-st-zie | TALLAHASSEE FL 32303 CITY-ST-21P
TmE sD N7 Doete TmeE [T Change  [] Addition
NAME WHIDDON, DIANNE NAME
STREET ADDRESS | 823 W. JEFFERSON ST. STRELT ADDRAESS
CiTY-ST-ZIP TALLAHASSEE FL 32304 CITY-ST-2IP
THLE DV [ patete TITLE [J Change [ 3 Addition
NAME MIZELL, LORI NAME
STREET ADDRESS | 2868 TETON STRLET AGDRCSS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-5T-21P
THLE oT 1 Detete TTLE [J Change [ Addition
NAME BREWER, KELLEY NAME
sTREET ApDRess | 4127 MCLEOD DR, STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CRY-ST-7IP
TMLE [ petete TmE [ Change [ Addiien
NAME § name
STREET ADDRESS STAEET ADORESS
GITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § further cerify that the informaticn
indicated on this report or supplermental 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 director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ' D ‘Q‘J Loy

SIENATURE AND OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Caytime Phone #




