FILE NOW: FIL NG FEE IS $61.25

FILED

|
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 28 1999 8'00 am § :
CORPORATION Katherine Harrls ) y 21
ANNUAL REPORT Secratary of Stats ecretary of State E
1999 DIVISION OF CORPORATIONS 04-28-1999 90027 025 ****70.00 i
DOCUMENT # 726379 i
1. Corporation Name ;
ALPHA GAMMA RHO CHAPTER HOUSE ASSOCIATION, INC. | o o - {
Principal Flace of Business Mailing Address
C/O JOEL PHILLIPS MARTIN, CLAY K
407 SW 13TH ST P O BOX 2073 HH :
GAINESWILLE FL 32601 GAINESVILLE FL 32601 .
us us
2. Principal Place of Business 2a. Mailing Address X 3. Date Incorporated or Qualifed i
2] 26 PO, Dlox 14O 05/10/1973 |
Suite, /ipt. #, etc. Suite, Apt. #, etc. 4. FEI Namber Applied For j
22) 27 590145250 No- Applicable }
City & itate City & State ) . $8.75 ~dditional
E] —2—a-| n s 6 ey, F - 5. Cerlifcate of Status Desired X Fee Reguired
Zip Country Zip /Country 6. Elsction Campaign Financing $5.00 May Be
m [EI El 3Q-6’ o4 m S %’ Trust =und Contribution d Added t> Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81
Neme 2 a¥Y MARTIN
MART‘N, CLAY 82| Street Address (P.O. Box Number is N_tgLAcceptabla)
3826 NW 266TH ST I35 N2 Rl ST
NEWBERRY FL 32669 83
84| City - - — T85] Zip Code |
P A AN (MELWBERRY FL | |32:65
11. Pursuant to the provisi i § amnd 17, ; Stat Jés, the above-named corporation submits this statement for the purpose of changing its registered
office or registered i ghde was authorized by the corporation’s board of directors. | hereby accept the apaointment as registered
agent | am famili P 10503, Florida Statutes.
SIGNATURE C"‘iy Nla-\—lr‘.m "\‘/2_6’ %9
£l inted Frered gher t ana tia if applicable” (N TERegiclgrad Agenthsignaiure reuired when reinstating) ¥ BDATE | = ‘
1z. \____—  OFFICERE AND DIRECTORS 3. RDDTTI DNS/CHANGES T0 OFFICERS AND DIRECTG X5 IN 12 2.
Tme PD - [beLETE 14 TTLE i) Dichange  BpAddiion | T .
NAvE STEWART, EDWARD 120AE Doriel M Kinaen Y
sTeet aporzss| 1507 BELLEAU WOOD DR asmeeTaoREss | 20 2 6 i) 21T Tevrr. o
orv.stze | TALLAHASSEE FL 32312 14 CITY-ST-2P Aarnesuille Fo o oS &
TME D ] DELETE 21TMLE = Dlchange  [Additon ] O |
NAME MACK, LARRY 22 NAME i
smeeranoress| P O BOX 5415 N/A 23 STREET ADDRESS
orv.st.ze | QUALA FL 34478 2.4 CITY-ST-2P
TITLE m ] DELETE 31TIMLE D [RChange [ Addtion
NAE MARTIN, CLAY 32MANE AL AY MARTEN ‘
sTReeTAnDRess| 3826 NW 286TH ST I3STREETADORESS | | RS /Ld L OS¢ ‘
crv-st-ze | NEWBERRY FL 32669 34, CITY-ST-ZP NELS TR E’RR\J sl 3%l.l9
e v ] DELETE 41TME O Charge  [T] Addition
NAME ELDER, SUMNER 4.2NAME
sTreeTaooezss| P.Q. BOX 715 N/A 43 STREET ALORESS
orv.stze | OKECHOBEE FL 44 OITY-8T-ZP
TITLE D [J DELETE 5.1 TITLE [TjChange [ Addition
NAME UMIKER, TOM 52 NAWE
smreetaonress| 4910 HWY. 574, WEST 53 STREET ADORESS
CITY-57-2P PLANT CITY FL 33567 54 CITY-ST-2PP
TME VD [ DELETE 6.1TMLE [lChange [ Addition
NAME DENMARK, JOHN 62 NAME
streetaporess| 2153 HILL N DALE DRIVE 6.3 STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE FL 32314 B4 CITY- ST ZIP
14. | hereoy certify that the informeition suppli qualify “or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report or ; accurate and that my signature shall have the same lagal effect as if made L nder oath, that | am an
officer or director of the corpor atj dlee smpowered\pfexecuts this report as required by Chapler 617, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if chan i
SIGNATURE: 8 Jopfoe asa-a7y-s&r0
Br' { T Daytma Phone #




