FILE NOW: FILING FEE IS $61.25 FILED

anas
L et

CORPORATION FLORIDA DEPARTUENT OF STATE May 06, 1999 8:00 am 3 §
ANNUAL REPORT Sectsary of Sate Secretary of State
1999 = DIVISION OF CORPORATIONS 05-06-1999 90030 006 ****51 25 1
DOCUMENT # 733739 !
FLORIDA UPSILON HOUSE CORPORATION OF SIGMA ALPHA | ) l
EPSILON FRATERNITY, INC. e |
Principal Place of Basass Mailing Address ' ‘
2 FRATERNITY ROW P. 0. BOX 13117 K
S Lz G o REAVEVSICRMAW A &

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26 _ 09/04/1975 ,
Suits, Apt. #, elc. Suite, Apt. #, etc. - 4. FEI Number Applied For

27] 59-1755953 Not Applicable

»
[T~ ¥

R 3] [T [¥]
1

Ci Sta ity & Stat it
fty & State _l City e 5. Cartifcate of Status Desired O $8.75 Addiional
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
24 lz_sl 29 E;l Trust Fund Gontribution Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81| Name =
HENDB?SON, JAMES D. Il 82| Street Address (P.Q. Box Number is Not Acceptable) =
3501 S, MAIN ST., SUITE 2 =
GAINESVILLE FL 32801 83 =
84! Ciy FL 85! Zip Code _

11. Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed of priried nama of regieterod agent and e I apalicable. NOTE: Regh Aigent signatura required when ] DATE = Z
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ —-
me PD (3 DELETE LTme DiChange  LiAddton| T —
NAME HENDERSON, JAMES D. Il 12 NANE =
smeeTaooress| 3501 8. MAIN ST, #2 1.3 STREET ADDRESS &
omv-stze | GAINESVILLE FL 14 CITY-ST-2P &=
TME VD . C] DELETE 21TME [Change [ Addijon j &
NAME CORNWELL, DAVID 22NAME :
sTReeT aooress| 803 NW 23RD AVENUE 23 STREET ADORESS
CITY-ST-2P GAINESVILLE FL 32609 2 4CITY-ST-2P _.
TILE STD 1 DELETE 31 TME {)Change [ Addition .
NAME WATSON, ROBERT F. 32 NAME
smreeT aporess| 620 NW 16TH AVE. 33 STREET ADDRESS —
orv-stze | GAINESVILLE FL 34 CITY-ST-ZP =
TME D ) DELETE 41TME DiChange [ Addtion =
NAME KOLAR, ALAN 4.2NAME —
sTReET ApDRess| 2632 NW 29 PL 4.3 STREET ADDRESS =
omv-stze | GAINESVILLE FL 44 CITY-5T-2P -
TME ) DELETE 54 TILE CjChange [ Additen =
NAME 52 NAME —_
STREET ADORESS 53 STREET ADDRESS =
CITY-ST-2IP : 54CTY-ST-2P =
TE Ll DELETE 6.4 TME Ochange [ Addition -
NAME ' 6.2 NAVE =
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2IP 64 CITY-ST-ZIP

141 hereby cerlify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in
Bloack 12 or Black 13 if changed, or ./ anattachment with an address, with all othar like empowered. —

SIGNATURE: /_/, Al ATIF WREN Hdasen TT 3‘23’4’/ 332-375-3L7L

Daytima Phona ¥




