| NONPROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham

CORPORATION
ANNUAL REPORT

1996 | (eIoN oF CoRTaRAT
' DOCUMENT # 733739 (7)

1. Corparahon Narne:

FLORIDA UPSILON HOUSE CORPORATION OF SIGMA ALPHA

FrOLON FRATET: MG AN A ER R
Frincipai Place of Blasness T M.J-I \fl.E-] Acloreés

Soorotary of State
OIVISION OF CORPORATIONS

2 FRATEANITY ROW P. O BOX 13117
GAINESVILLE FL 32604 GAINESVILLE FL 32604
us | 3. Date Incorporated or Qualified 3a. Date of Last Report
S S o 08/04/1975 05/01/1995
2. Prncpal Pl of Business 2a. Mailng Ackiress 4. FEI Number Applad For
__21[ o o o - ZE| o - L 59‘1755953 Not Applicable
Sulte, Aplo#, €l Suite, Apt. #, ot :
: el ¥ wie. Ao o 5. Certificate of Status Desired [} $8.75 Add.mona?
22| o 7] ) o Feo Required
City & Stae | Oty & Stale 6. Elocton Campagn Financing 0 $5.00 may Be
23 o e Trust Fund Contribution Added to Fees
EAE  Coantry AL Cauntry 8. This corporation has liabinly for intangible tax under s 199 032,
24J 25] 29] - gq L Flor.da Statutes O ves ONo
9. Name and Address of Current Reglslered Agent | 10. Name and Address ol New Registered Agent
B1| Name
HENDERSON. JAMES D. Il B2] Sitnod Acidneee, (PLO0 Box Numibanis Not Acceptabie)
3501 S. MAIN ST, SUITE 2 -
GAINESVILLE FL 32601 83
ad G - FL 65T 7 Cods

11, Fursuanl to Fie provisions of Sections 617 D502 and 617.1508, Flonida Statutes, the above named Corporation subrnts this Slaterment for the purpose of changing its registered offce
o et agent, or Both, e State of Flonda, Such ch drléﬂ wals authonized by the corporation's board of diractors | hereby accept the appontment as registered agent. 1 am
fornnar withy, aned accept the obwgal ons of, Sachon 6170003, Flonda Statutes

SGNATUR

tpe Syresd o e B e 67 re e A e | Ul v gl e Tt B derin] Agond 8 grait,mos 1B | Wewh whient ra e dabingn i T Liate
12. '  OFRCERSAND DRECIORS e AT O, s CHARTE S 10 CF FICE 15 ANTY DAL G TG4 108 1
HING PD DDELEIE IRRIHN3 [}Crange  [] Addition
bt HENDERSON, JAMES D. Il 17 HAKE
LIRFEATIREY 3501 S. MAIN ST., #2 13 STREET ASDRESS
ARTOY GAINESVILLE FL S  Raorestae -
it vD TJOEETE 21 THLE [Crange [T Additan
Wi CORNWELL, DAVID 22 NAME
srerraris | B03 NW 23RD AVENUE 23 STREET ADDRESS
il sl GAINESVILLEFL 32608 _ ., . .. Jeec;osew
heLk STD NDHFIE 31TALE [JChange [ Additon
By GANFREH-=FREOERICK 32 NAME
SUeA | ALURE S P. 0. BOX 14282 335THEE T AUDAESS
Wit S0 2n GAINESVILLE FL e EIXCi N
Nlek D [CDELETE ATTITLE [CiChange [ Additon
e KOLAR, ALAN 4 7 NaML
SR AL 2632 NW 29 PL 45 5TREET ADDAESS
IR GAINESVILLE FL SR (21115811 S AR
NG ST CInevere S1THLE [(Ochange ] Additan
(ISR wWATSe ,,J QonepT F 57 NAME
skttt | 620 M h/ AL T2 535" HELT ALORESS
gnestoar | GABWVEGH G E | L 360 l, o Essouvsiae
it [CInELere 61Tk [change  [[] Addition
R FREDLRCIL | Wy Lot b 2napt
SR T AR 63 SR T ANDRESS
SHY S - G4 CilY-S1-2IP

14, 1 do nereby certly that the information suppied with this fing is voluntary fumished and doas not quallty for the examption stated in Secton 119 07(3)(k, Flonida Statutes. | further
Corliy that the infunmabon indeated on this annual report or supplemental annual repart is true and accuwrate and thal My signature shall have the same legal effact as it made under
oath e Fanan off cer or draclor of the cororabon or the receiver o trustao ernpowerod 10 execate this report as required by Chapter B17, Florida Statutes; and that my name

appers n Black 12 or Block 1311 changeg), or gn an ghiachment with an address
SIGNATURE: ol / Z i-24-9¢  352-31/-977%

NATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR T Dare Ty tr e Prione #

CR2E037 {12/95}



