FILED
08 MO T ARNUAL REPORT 'O May 01,2008 8:00 am

DOCUMENT # 739222 Secretary of State
- Entity Name: _01- ks s
ALPHA PHI CENTER, INC. 05-01-2008 90243 001 61.25
Princ:ipal Place of Busmess Mailing Address
5101, JACKSON ST 8108 PRICE ST ““\.J 13ev
PENSACOLA FL 32534 US PENSACOLA, FL 32534 US &
e e R MAR IR RN
Suete, ApL. & etc. Suile, Apl. #, etc. 04282008 Chg-NP CR2EQ37 (12/06)
City & State City & State "4 FEI Number Appied For
51-0189557 Not Applicable
oo Couniry e Country 5. Centificate of Status Desired ] ?ese ;:‘t':?:‘;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CLARKE, JUANITA
8108 PRICE ST Street Address (P.O. Box Number is Nol Acceplable)
PENSACOLA, FL 32534
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatons of regisiered agent,

sowmune_Jedantte (PlarKe Q;étmﬁ;ﬂa— HNus G/15/0F

Sigratees, typec o prinied name ol regisiered agend and Hie 1 applicabe. (Nom:yﬁugsm Agent Signature required wher renstateg) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Doe by May 1, 2008 Trust Fund Contribution. 8 Added to Fees .- Florida Department of State

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelete TME ) Change [ Aadition
NAME CLARKE, JUANITA R NAME
STRET ADORESS. | 8108 PRICE ST STREET ADDRESS
ary-st-ar PENSACOLA, FL 32524 CITY-51-2IP
e v ] Delete TMLE [JChange [ Addition
NAME ROBERTS, DELLA NAME
STREET ADORESS | 105 BERKLEY DR STREET ADDRESS
an-sr-ap PENSACOLA, FL 32503 ciTy-51-2P
WME D 1 pelete TITLE [3 Change [ Addition
NAME LETT, ZOLA HAME
STREEY ADORESS | 992 BROAD ST STREET ADDRESS
OTY-SF-BP PENSACOLA, FL 32534 CITY-ST-2P
TME s [ Delete TLE D Change [ Addition
NAME HAYNES, DEBRA NAME
STREET ADDRESS | 1261 MAZUREK STREEY ADDRESS
ofY-sT-ar PENSACOLA, FL 32514 CITY-57- 2P
Tme b1 [ Detete TILE D Bthange ] Addition
NANE LEE, ORA NAME ) Codf
HEpS e

STReEr Apoeess. | 6179 RING GOLD CIR STREEY ADDBESS Pch,l S/Tz:‘i)‘" 2;{ ¢ Sr +
ar-si-2 | PENSACOLA, FL 32503 CI-Si-ze (Hy.sa L-G,EZ-(; r=t. 22534
TE O petate TITLE ! [dChange  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-ap CITY-ST-2P

12, | hereby certily thal the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes, | further certity that the information

indiicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachmenl.with an address, with all other like empowered.

SIGNATURE: amitre Ol pa e /f/zg;/%g a5y 77-3315

SiG RE AND TYPED OR PRINTED NAME OF OFFICER OR Deytime Phone &




