FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 28,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 739222 (08-28-2006 90003 004 ****5]1 25
1. Enlity Name
ALPHA PHI CENTER, INC.
Pringipal Piace of Business Mailing Address .
510 W. JACKSON ST 8108 PRICE ST 50 026 5,4‘:7
PENSACOLA, FL 3253% US PENSACOLA, FL 32534 US : T
31501
2. Principal Place of Business 3. Mailing Address Hlll“ ‘ll" “”l "Hl ﬂlll "M ”I’ ”l“ m“ m l"“llllll‘"“" I’ ‘I||
Suite, Apt. #, etc. Suite, Apt, #, etc. 08182006 Chg-NP CR2E037 (4/06)
Clty & State City & State 4, FEI Number Applied For
. : ) 51-0189557 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O g‘ggg‘ Iﬂgﬂﬁonm
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
CLARKE, JUANITA
8108 PRICE ST Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32534
City FL I Zip Cede

8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. fyped or prntaa name Of ragrstered agent and tite il applicatie (NOTE: Registerad Agent signatura fequired when rensiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees . Florida Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delata TLE O change [ Addition
NAME CLARKE, JUANITA R NAME
STREET ADDRESS | 8108 PRICE ST STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32534 CITY-ST- 2P
TNLE \' [ Delete TILE O Chamge [ Addition
NAME ROBERTS, DELLA NAME
STREET AODRESS | 105 BERKLEY DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-21P
me _ |{D [ Delete me .| _DcChange [ Adition
NAME LETT, ZOLA NAME
STREET ADDRESS | 992 BROAD ST STREET ADDRESS
CITY-S1-21p PENSACOLA, FL 32534 CITY-ST-2IP
TITLE S [ elete TILE Clchange [ Addition
NAME HAYNES, DEBRA NAME
STREET ADORESS | 1261 MAZUREK STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CIFY-ST-21p
TE TD 1 Delete TINE O change  [J Addition
NAME LEE, ORA NAME
STREETADDRESS | 6179 RING GOLD CIR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-ZIP
TME 7 Dotete TE [(Jchange [ Addition
NAME . - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | herebsy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 617, Florida Statutes; and thal my name appears in Block J0 or Block 11 if
¢hanged, or on an attachment with an address, with all ather like empowered. gj-o

SIGNATURE:

;

Lo - Juapite Clarke Zifzg/AL 4#77-33t5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Caylma Phone #




