2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726379

1. Entity Name

ALPHA GAMMA RHO CHAPTER HOUSE ASSQOCIATION, INC.

Principal Place of Business

C/O JOEL PHILLIPS
407 SW 13TH ST

GAINESVILLE FL 32601 us

us

Mailing Address

P.O. BOX 1403
NEWBERRY FL 326691403

2. Principal Place of Business

407 SW 13th Street

3. Mailing Address
P.O. Box 1418

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90301 018 ****70.00

(W

City & State City & State 4, FEI Number Applied For
Gainesville, FL Newberry, FL 5930145250 Not Applicable
Zip Country Zip Courdry o < y $8.75 Additional
. f A * h
32601 USA 32669 32669 5. Certificats of Status Desired LAl Fee Raquired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

—MARTIN, CEAY- —~

135 NW 266TH ST
NEWBERRY FL 32669

__Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

Clay Martin, Treasurer

haspaiiose of changing its registered office or registered agent, or both, in the state of Florida.

. 'é(" |

gent and i — ""'-1‘- .

NOTE: Registerad Agent signatura required when reinstating)

'-//)2#@__

e )

FILE NO( / 9. Election Campaign Financing
D

$5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change ] Addition
NAME MCKINNON, DANIEL NAME
STREET ADDRESS | 1026 NW 21ST TERR. STREET ADDRESS
on-sT-2P | GAINESVILLE FL 32605 CITY-5T-21P
TITLE D O elete THLE (O Change [ Addition
NAME MACK, LARRY NAME
STREET ADDRESS | P O BOX 5415 N/A STREET ADDRESS
on-sT-ZP | QGALA FL 34478 CITY-5T-21P
TILE 7D ) [ Delete TITLE O change [ Adaition
NAME MARTIN, CLAY NAME
STREET ADDRESS | 135 NW 266TH ST. STREET ADDRESS
av-s1-2¢ | NEWBERRY FL 32669 CITY-5T-2IP
TITLE v & Delete TITLE vD [3 Change  f¢] Additicn
NAME ELDER, SUMNER NAME Bryce Kelly
STAEET ADDRESS | P.0. BOX 715 N/A STRETADDRESS | 4203 Eiland Drive
orv-st-2P | OKECHOBEE FL orv-st-zp | Sebring, FL 33872
TmE D X Delete TMLE D [J change  [X] Addition
NAME UMIKER, TOM HAME Wallace McCormick
STREET ADDRESS | 4910 HWY. 574, WEST STREET ADDRESS | 11828 Cpunty Road 49
ov-st-2¢ | PLANT CITY FL 33567 erv-sr-zp | Llve Oak, FK 32060
TITLE 1] & Delete TITLE D 3 change K Addition
NAME DENMARK, JOHN NAME Ed Stewart
STREET ADDRESS | 2153 HILL N DALE DRIVE street anoress | 1507 Belleau Wood Drive
onv-51-20 | TALLAHASSEE FL 32314 ar-st-ap | Tallahassee, FL 32312

D:

aytima Phone #

gl qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the informaticn
nd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
is report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/99)



