FILED
2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am

DOCUMENT # 733739

1. Entity Name

FLORIDA UPSILON HOUSE CORPORATION OF SIGMA
ALPHAEPSILON FRATERNITY, INC.

- ANNUAL REPORT Secretary of State

05-05-2004 90226 040 ****61.25

Principal Place of Business Mailing Address L L
2 FRATERNITY ROW P.0.BOX 13117
GAINESVILLE, FL 32604 ' GAINESVILLE, FL 32604  US :

Suite.- Apt. #, etc, Suite, Apt. #, etc. 04202004 Ch_g-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

59-1755953 Not Applicable
Zip _Couniry o _ .. Country 5. Corlificate of Status Desied. [ 38-79 Addtional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HENDERSON, JAMES D. Il
3501 S. MAIN ST, SUITE 2 Street Address (F.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL | Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE _
Signature. typed or printed name of regisiered agenl and title il applicable. {NOTE: Registersd Agent signaiure required when ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ' Make-chec_k payable to
Due by May 1, 2004 Trust Fund Contribution, a Added to Fees : Florida -Department of Stale
OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIREGTORS IN 10
PD [ Detete - TimE [J Change [ Addition
HENDERSON, JAMES D. I NAME
STREET ADDRESS | 3501 S. MAIN ST, #2 . STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL . CITY-ST-2IP D
vD B letete TTE \ ) [ Change  [EPAGifion
CORNWELL, DAVID NAME JOYQQY\ \Qleé%\-‘%%ﬂ
STREETADDRESS | 803 NW 23RD AVENUE : - [ STREET ADDRESS 4\6 N .
Gnv-sz¢ | GAINESVILLE, FL 32609 . avsrr | (QonnesvNe, BL 22005
STD . _ & felets e STD. [JChenge [ Addition
WATSON, ROBERTF. NAME Fred (Q'n‘;\- Ye\\
STREET ADDRESS | 620 NW 16TH AVE. smeeT so0kess | .0, DR \Aaga
ory-st-zp | GAINESVILLE, FL E/, ar-st-2p | {4 o DO WG \'F L 52(004— =
D : Delete TMLE ) {0 Change ‘Addition
KOLAR, ALAN e Rick \-*\O:SYHNUS 7 Nive
STREET ADDRESS | 2632 NW 29 PL smernanoeess | A4 & ) | O e
o522 | GAINESVILLE, FL OITY-5T-2P G:A.,' L B3¢
[ Delete TIMLE ’ [ Change  [J Additien
HAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2IP CITY-51-2P
3 Delete TITLE [J Change [ Addition
NAME
SREET ADDRESS o STRECT ADDRESS |-
CITY-ST-2IP CITY-ST-2P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

SIGNATURE:

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowgfed to ezecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an agshess, all olhfr like empowerad.
4-28-04 35019778
Date

Daytima Phona #

G OFFICER OR DIRECTOR




