FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 760520

1. Corporation Name

(7)

Pi NU CHAPTER OF OMEGA PSI PHI FRATERNITY, INC.

Principal Place of Business

P.O. BOX 520507
MIAMI FL 332570507

B RN A

Mailing Acddress

P.O. BOX 570507
MIAMI FL 332570607

3. Date Incor Draled or Qualified 3a. Date of Lasl Report
10/20/198
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21 a £9-2110000 Not Applicable
Sute, Apt. #, sto Sutte, Apt. 4, etc. 5. Certificate of Status Desired I} $8.75 Add_itional
22 El Fee Required
City & State City & State 6. Election Campaign Financng $5.00 May Be
_El “2;] Trust Fund Contribution =) Added to Fees
Zip Counlry Zip Country 8. This corporation has hability for intangible tax under s. 199032,
—Eﬂ E] Eﬂ Eﬂ Florida Statutes [ yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
ANTHONY- BROWN 82| Stresl Adciess (PAO. Box Number is Not Acceptabig)
13620 MONROE ST.
MIAMI FL 33176 83
84| City 851 Zip Gode
FL |

farmilar with, and accept the obligations of, Sechon 617.0803, Florida Statutes.

11, Pursuant to the provisions of Sactions §17.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such change was adthorized by the corporation’s bioard of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ e . i e e e e e e e
Shgr ature, typea or priven rare of gt agen! and e | appl: b [NCITE R Jaterad Agert sepianure requricd what rénstabi gl DATE
12. OFFICERS AND DIRECTORS _ 13. ADDIIONS CHANGES 10 OF FHGEHS AND DIRECTORS N 12
TITLE PD PhecLere TITINE ’P'D PBChange [ Addition
RAME DENNIS, MELVIN C. 12 NANE JORMN C.. HAZELTON )R‘
sikert aooress | 16810 SW 108 COURT VISTREEL ADOFESS | 509G | AW 2O ] LAAY 5
Gty sl 2 MIAMI FL . O -S12e | AL AME . F Lo DM 33015
TITLE 8D ﬁDELETE 21TTLE ” Clthange L Addition
HAME MCGREW, ONEAL 22 NANE
sivert aooress | 1684 NW 20TH ST 3 3SIHEE| ADDRESS
CHY-§1.7P HOMESTEAD FL 2 4TITY-ST-2P
TITLE TD [ JDELETE 3THLE ClChange  [] Addition
NAME JENKINS, MAURICE 32 NAME
sreeer anoress | 15100 SW 128TH AVENUE 33SIREEY ADIRESS
CiTY-57. 2P MIAMI FL 34, CITY-51-2IF
Tt (1) [JOELETE 21 TIILE [Icnange [ Addtion
NAME JOHNSON, ROBERT 4 2 NAME
sreer ooress | 29837 S.W. 132 COURT 43 STREET ADDRESS
| cmv-st-ae PRINCETCN FL 33032 LT -ST-IP
TILE TD [CIDELETE S1TIILE [[1Change 7] Addition
hAME BROWN, ANTHONY 52 NAME
sraeerapceess | 13620 MONROE STREET 5 3 STREET ADDRESS
LY -ST- 2P MIAMI FL 54000Y-S1- 1P
L {)DELETE BTITLE [JChange  [] Addition
NAME £ NAME
STREET AODRESS 63 STREET ADDRESS
CTY-ST-2IP BACITY-ST-ZIP

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

14. | do hereby certify that the infermation suppiled with this filing is voluntarily furmished and does nat guality for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify thal the informatian indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporabion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

SIGNATURE. ] Joln C,

2 4 _
GNATURE AND TYPED OR P OFFICER OR DIRECTOR

Waes Lmonl SR 2/3/9¢ ¢

/3050294932

* Daytma Phone #

CR2E037 (12/95)




