FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE : Feb 24 1997 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 733739 (7)
FLORIDA UPSILON HOUSE GORPORATION OF SIGMA ALPHA

orporation Name

e GG

Principal Place of Business Mailing Address
2 FRATERNITY ROW P. 0. BOX 13117
GAINESVILLE FL 32604 GAINESVILLE FL 32004-1117
Us
3. Date Incorporated or Qualified | 3a. Date of i gpoit
Oojbariars 0172671996
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
m _2;| 59'1 755953 Not Applicable
Suile, Apt. #, plc Suite, Apt #, e1c. B ) $8_75 Additional
o pw 6. Certificate of Status Desired O Fee Reguired
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
;;l _2;1 Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporalion has liability for intanglble tax under s. 199.032,
24] 25 20] [30] Florida Statutes Cves Do
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglsterad Agent
81| Name
HENDERSON» JAMES D. I B2| Street Address {P.O. Box Number is Not Acceptable)
3501 5. MAIN ST., SUITE 2
GAINESVILLE FL 32801 83
84| City FL 85| Zip Code
1,

Pursuant tc the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing iis rePistarsd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes '

starad

SIGNATURE _

Slzgnarure yped of printod name of regsterad agent and lilg if spplicable (NOTE: Registerad Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 172 g
TILE PD [T okLeTe 1A TTLE [ thange™ [ Acdition s
NAME HENDERSON, JAMES D. Il 12 NAME 'é
streer anoress | 3501 8. MAIN ST, #2 12 STREET ADDRESS g
CITY-51-21p GAINESVILLE FL 14 GITY-5T-2P &
TIILE VD LT oelETe Z1TMLE TJchange L] Adiion | O
NAME CORNWELL, DAVID 22 NAME
strert aponess | 8O3 NW 23RD AVENUE 2.3 STREET ADDRESS
Oy -S1-7F GAINESVILLE FL 32809 2.4 6TY-ST-2P
TILE [311] [ DECETE 21MLE [JChange ] Addition
HAME WATSON, ROBERT F, 32 NAME
sreetancress | 620 NW 18TH AVE. 2.4 STREET ADDRESS
CIN-ST- 1 GAINESVILLE FL 2.4, CITY-ST-21P
TILE D [ DELETE 4ATIME [J Change L] Addition
NAME KOLAR, ALAN 4 2HAME
sTRETADDREsS | @632 NW 20 PL 4.3 STREET ADDAFSS
CITY-S1-2P GAINESVILLE FL 4.4 GiTY-ST-2P
TIRE ] DELETE 51 TILE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 DiTY-5T-2P
LE [ oeere 61 THTLE [T change ) Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51- 2P
14, | cdo hareby cerliy thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)H, Florida Stautes. | further cenlify that the

SIGNATURE:

informaticn indicated on this annual report or supplementa! annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
I am an officer or girector of the corporation or the roceiver of Trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlockJ3 if changed, or on an gttachment with an address.

g i Rider! AV Whrson 2-17-47 3s2-37¢- /33(

¥ i
BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Pnone 80010788




