FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIE.A n[:lil:A:j’::il:: hc::‘ STATE M ay O 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 726379 (1)
ALPHA GAMMA RHO CHAPTER HOUSE ASSOCIATION, INC.

G0

CR2EC37 (10/97)

Principal Place of Business Mailing Address
C/0 JOEL PHILLPS C/O JOEL PHILLIPS 3. Date Incorporated or Quatified
07 EW 13TH 8T PQ BOX 207 05/10/1973
OGANESVILLE FL 32601 GAINESVILLE FL 32601
Vs us 4. FEIl Number Applled For
59‘0145250 Not Appilcable
2. Principal Pla. I Busi 28, Maiting Add
incipal Flace of Business Vaiing rergh ‘ 8. Certificate of Status Desired W $8.75 Aaditional
21 2_6] (_,\. Y % ¥ e - Fee Requlred
Sufte, Apt. #, elc. Suite. Apt’ #. elc. 6. Election Campaign Financing $5.00 May Bo
! s - A
22 —2;-] .o i2ow A0 73 Trust Fund Conlribution Added to Fees
City & Stale City & State 7. ls this nonprofit corporation a hom rs association?
23] 28] G;,Q“.m cow e | Fu 3 Yes BdNo
Zip Country Zip C'DUHW B. This corporation owes or has paid the current year iptangible
m a ;I PR | m D 4 Personal Property Tax due June 30. 3 ves Hﬂo
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
87| Name
PHILLIPS, JOEL C Choy Moo
q . 82] Street Address (P.Of Box Number is Not Acceptabjg)
640 NE 2ND AVENUE AE Rl (LD >\
WILISTON FL 32606 L
84| City lnsl Zip Code
(e berey FL | [22ce9
11, Pursuant to the provls ctl . . Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its reglstered
office or regisiered ale or lo a. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Iamu ligati s of on 617, , Florida Statutes.
SIGNATURE ' A\ Mosrria Trece. A l b } o
ruu typed of pﬂ d pdme ofugflema agent and ttle # apfiicanle {NOTE: Reglalerad Apen! fgnatura requirad when remmlngf DATE 1
= OFFIQEHS AND DIREC:P_ORS l 13, ADDITIONS/ICHANGES TO OFFICEHS AND DIRECTORS IN 1
rm.! T pec€rE 11 TITLE Dt) T Change Addition
NAME MACK. LARRY 1.2 NAME e cdard, mw“ﬂ{‘ .
steeraooress | P.O. BOX 5475 N/A 13 STREETADDRESS | | Foc)* 7 TRen Weao oo e
CATY-51-29 QCALA FL 34478 , dom-sr2r [T Ve <see. . FU 2032
TLE L[] R’b&m 21TILE v 2T Change | Addition
HAME PHILLIPS, JOEL C 22 NAME Meoele Lavry
sweeraopness | 640 NE 2ND AVENUE 23 STREET ADDRESS | PO (;ow 54758 ft}ﬂ
CITY-ST- 29 WILLISTON FL 32606 saemv-srr | Qoala FL  34unY .
e 1] [T DELeTE $1TMLE D LT Crange ~ BgFAddition
RAME MANN, DAVID 32 NAME Moz tin C‘\.\y
sineeraporess | 1215 SOUTH 9TH STREET 33STREET ADDRESS | (35 2 L hes 2 b St
CTY-ST-71p LEESBURG FL 34747 o517 | e ndpeey Fio BRLLS
TMLE Vv L] DELETE C1TIMLE 4 i [JChange  [J Addition
NAME ELDER, SUMNER 4 ZHAME
sweetaooness | PLO. BOX 715 N/A 4.3 STREET ADDRESS
| oTy-ST-2e OKECHOBEE FL 44 CITY-§T-2ZIP
TLE D TI0eLETE I 51TITLE [ Change [ Addition
WAME UMIKER, TOM 52 NAME
staeeT poness | 4910 HWY, 574, WEST 53 STREET ADDRESS
CITY-51-29 PLANT CITY FL 33567 54 CITY-ST-20
e v O oELETE 61 7TILE [J Change [T Addition
RAME DENMARK, JOHN 6.2 HAME
smeeranoress | 2953 HILL N DALE DRIVE 6.3 STREET ADDRESS
CTY -5 2P TALLAHASSEE FL 32314 6.4 CITY-ST-2P
14. 1 heréby cerllly that the inlormation suphed with this fiting does not qualify for the exemﬁuon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual reporl gLEURS montal ppnual raport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
officer or director of the corp -,,-' pr o Juagee-anpowered 10 execule this report as required by Chapter 617, Florida Siatutes; and that my name appears In
Block 12 or Block 13 if chapiiedy’ dress.
SIGNATURE:




