FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # 72637

1. Corporabon Name

(1)

ALPHA GAMMA RHO CHAPTER HOUSE ASSOCIATION, INC.

Fiincipal Place of Business

Mailing Address

FILED

Mar 27 1997 8:00am

Secretary of State

LG R

IG/O JOEL PHILLIPS C/O JOEL PHILLIPS
H07 SW 13TH ST PO BOX 2013
| ILLE FL 32601 GAINESVILLE FL 32602-2073
% NESY us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/10/1973 07/1996
2. Pancipal Flace of Busness 2a. Maiing Adoress 4. FEY Number Applied For
I‘zv'lf S E| 59-0145250 Not Applicable
Suiter, Apt #, ele. Suite, Apl. ¥, elc. iti
wite, Apt i, ele uie. Apt. @, ele 6. Ceriificate of Status Desired [ ] $8.75 Additonal
EI, N . 1;] Fea Required
| . City & State | City & State 6. Election Campaign Financing $5.00 May Bs
.g.@J. e _— lﬂ Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
—2:' 251 ?9] -:El Floricla Statutes Yos [£] o~

9. Name and Address ol Current Reglstered Agent

10,

Name and Addross of New Registered Agent

PHILLIPS, JOEL C.
840 NE 2ND AVENUE
WILISTON FL 32696

81| Mame

82] Street Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

|11, Pursaani 1o Ihe provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above named corporation submils this statement far

the purpose of changing its registered

cifice or registeract agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famitar with, and accept the cbligations of, Section 617,

SIGNATURE ___

503, Florida Statutes.

Slzinat aree typed 2 prendod vare of rogistened agent ard e f apphoatie {NOTE Registared Agent sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i PD T DELETE TITIE O Ehange L] Addition
Nt MACK, LARRY 1.2 NAME
sieenaoniess | PLOL BOX 5475 NIA 1.3 STREET ADDRESS
CITY-§1-71P OCALA FL 34478 1.4 QITY-5T- 2P
| e 1D T GeceTe 21 TLE [T change L] Addiion
NAM: PHILLIPS, JOEL C 22 NAME
sigee ) aoLress | 640 NE 2ND AVENUE 2.3 STREET ADDRESS
€Iy - ST- 210 WILLISTON FL 32698 2.4 CITY-5T- 2P
me D [T brcere 31TILE [ Change [T Addition
Naw MANN, DAVID 32 NAME
sweer soess | 1215 SOUTH 9TH STREET 3.3 STREET ADORESS
oY S1-2IF LEESBURG FL 34747 34 CITY-5T-2P
THeE v [T oELETE AL [ change  T_J Addition
HAMF ELDER, SUMNER 4 2NAME
sweeranoaess | POO, BOX 715 N/A 43 STREET ADURESS
erv-si-ze | OKEGHOBEE FL a4GllY-ST-2P
I D [T osene 51TITLE Ul change [T Addition
Nk UMIKER, TOM 52 NAME
starer aconess | 4910 HWY. 574, WEST 5.3 STREET ADDRESS
GITY 51 - PLANT CITY FL 33567 54 CITY-5T-2P
Wi D [T DELETE 61TITLE [T Change™ ] Addition
HAME DENMARK, JOHN 62 NAME
stieet eotriss | 2153 HILL N DALE DRIVE 63 STREET ADDRESS
OIY-S1-21F TALLAHASSEE FL 32314 64 CITY-ST-2IF

14,1 do nereby certify that the nformalion supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Stafutes. I further certify thal the

information ndwcate:d on thes annual report or supplomental annual raport is trus and accurate and thal my signature shall have the same legal effect as if made undsr oath; that

I'am an oflicer o direcior of the corporalon or the receiver ar trustee empowered to execute this isport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf changed, or on an ajt

SIGNATURE:

ith an address.
~N

. i '
e

i

DEEICER OR DIRECTAR

CR2E037 (9/96)



