2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ————  Apr 28,2005 08:00 AM -

DOCUMENT # 760520 Secretary of State

Pl NU CHAPTER OF OMEGA PSI PHI FRATERNITY, INC.

Principal Place of Business . Mailing Address

P.0. 80X 570507 P.G. BOX 570507

MlAM'L FL 33257-0507 MIAMI, FL 33257-0507
03062005 No Chg-NP CR2E037 (10/03) '

DO NOT WRITE IN THIS SPACE T Appied For
59-2110000 . L Nat Applicable

5, Certificate of Status Dasired O ?i';esq L’:f:;m“a!

6. Name and Address of Current Registered Agent

10965 SW. 175 STREET : - DO NOT WRITE
MIAMI, FL 33157 | IN THIS SPACE

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 fam-il_i.a-r wnh. a_nd;cc-:-ea
the obligations of regQistered agent

SIGNATURE . : e . ;

Signature, typed or printad nama of regislered agent and Uile f applicable {NOTE, Regrstered Agent signature requirad when rainslating) DATC

Filing Fee is $61.25 9. Elestion Campaign Financing 0 $5.00 May ge

Trust Fund Contributior, Added to F Ty
Due by May 1, 2005 ust Fund Contributiof ed lo Fees {!Dnﬁmgqmbgg
— - — Fon T I Lo Tl o) e Tt Bl ¥ oy el o 3 T 1

10. OFFICERS AND DIRECTORS LR LT O LTS O L L
TIMLE 5
NAME KING, JEFFREY T

STREETADDRESS | PO, BOX 570507
cnY-ST-ZP MIAMI, FL 33257

TITLE vV

NAME WILLIAMS, VT
STREET ADDRESS | .0, BOX 570507
CiTY-ST-TP MIAMI, FL 33257

TILE T
NAME CARPENTER, WILLIE

STREET ADDRESS | P.O. :
s | PO BOX 70807 | DO NOT WRITE

| e, anTrONY | IN THIS SPACE

STREET ADDRESS | P.O BOX 570507
CiTy.ST-2P MIAMI, FL 33157

TMLE

WAME

STREET ADDRESS
CITY-$T-2P

TTLE
NAME
STREET ADDRESS
CITY-ST-2P '

12. | hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. § further certify that the nformation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed., or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ X, | Ao i}z Jos
SIGNATURE AND TYPED PR PRIFTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daylime Prore ¥




