- —

2002 UNIFORM BUSINESS iépom- (UBR) FILED

‘ [ ]
DOCUMENT # 726379 x M May 14, 2002 8:00 am
1. Entity N ’

iy Naro xﬁ Secretary of State
ALPHA GAMMA RHO CHAPTER HOUSE ASSOCIATION, INC. 05-14-2002 90352 045 ****70 00
Principal Place of Business Mailing Address
C/C JOEL PHILLIPS P O BOX 1418
407 SW 13TH 8T NEWBERRY FL 32669
GAINESVILLE FL 32801 us
us
TP > g A WA R R
PO. Bu [08b '
Suite, Apt. #, etc. Suite; Apt. #, etc. ) PO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Alochue . Florida 59-0145250 Not Appicabie
. anm‘ | Country o _-_3ip6'L L Cof;tsryﬂ‘, s Cerntifi_czilec’)__f?eitu?eis_i‘re_d re gg.gfqgfi:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(Rﬂ.ﬂﬂ' Searbors aa b
MARTIN, CLAY Street Address (‘&O.zoal’\lumiﬁsﬁ?i .%:‘c‘egzabre)
135 NW 286TH ST
NEWBERRY FL 32689 = o Cods
1ty . . |
Gawesv lle FL | "32¢os
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

swem‘ru;qe@ Cﬁ:‘- LM“Q,(J\ ) ?04'“ Scar éorouqk A’n'/ .29'”‘ 2002..

Slgnam. Iyp?ed or printed name of ragistereg agent and title if applicable. (NOTE: Registered Agent signa-ture required when reinstating) DATE ’
9. Election Campaign Financing $5.00 May B Make Check Payable to
. gn F ‘ . y Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contrbution. 1 ppso o M2 ¢ Department of State

10. | QOFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE PD [ celete TILE [ Change [ Addition
NANE MCKINNON, DANIEL NAME
STREET ADDRESS | $026 NW 21ST TERR. STREET ADDRESS
CITY-51-2IP GAINESVILLE FL 32605 CITY-ST-20P -
TILE D ‘ [ Delete TALE ‘ O change [ Addition
NAME MACK, LARRY NAME '
STREET ADDRESS |P O BOX 5415 N/A STREET ADDRESS

" efrvostizp OCALA FL 34478~ - R N VIS o A RS T T e e T -
TITLE L) m Delete TITLE g (A Change [ Addition
e MARTIN, CLAY e Roger Searborough
STREETACDRESS | 135 NW 286TH ST. sTheer aooress | 2f 88 M) 28 PL
orr-st-a” |NEWBERRY FL 32669 erseie | bawesville, FL 32408
TITLE VD 7 Delete TINLE [ change [ Addition
NAME KELLY, BRYCE NAME
STREET ADDRESS | 4903 EILAND DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP |
TITLE D [ Delete TITLE [Jchange  [T] Addition
NAME MCCORMICK, WALLACE NAME
STREET ADDRESS (11828 COUNTY RD 49 STREET ADDRESS
CIVSTIP ILIVE OAK FL 32060 cvsap
TITLE D [ celete TITLE ‘ [ change [ Addition
NAME STEWART, £D NAME
STREET ADDRESS | 1507 BELLEAL WOOD DR STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32312 CTY-ST-ZIP

12. | hereby certify that 1ﬁe information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the [eceiver or trustee empawered lo execule this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 18 or Biack 11 if
changed, or on an Chphent with an address, with all other like empowered.

SIGNATURE: Gl/elLicigd = REL “mﬁE-rScaréoroqsl‘. ¢/zf,/92—- 396462~ 763/

SIGNATURE AND TYPED OR P! ED NAME OF SIGNING OFFICER OR DIRECTOR # Dat Daytime Phone #

)

E

CR2E037 (9/01)

R S



