s JILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SUHD FLORIDA DEPARTMENT OF STATE
CORPORATION | /4 Sandra 8. Mortham
ANNUAL REPORT Secretary of §late
1997 DIVISION OF CORPORATIONS

DOCUMENT # 762685 (6)

ALPHA GAMMA EDUCATIONAL FOUNDATION OF ALPHA GAMM
A RHO FRATERNITY, INC.

Feb 19 1997 8:00am
Secretary of State

AR

Principal Place of Busingss Mailing Addrass
407 SW. 13TH STREET 200 PIERCE STREET
GAINESYILLE FL 32609 #?
TAMPA FL 306025020 3. Date tod o Gualiied | 38, Dale of Last R
. Date Incerporated of e . Date o
03/31/1082 061251085 "
2. Principal Place of Business 2a. Mailing Address 4. FEI Number " Applied For
ol 0] 59-2226772 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, eic. ] ~ $8.75 Addtional
] ] 5. Certifioate of Statue Dosired [ Foe Raquired
Cuy & State Cily & State 8. Election Campaign Financing $5.00 May Be
[23) 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has Hability for intanglblg tax under &. 198.032,
24] |25 2] 30 Florida Statutes [ ves Pto
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
. 81 Name
HOOKER, JOHN 92| Street Address (PO, Box Number is Not Acceptable)
200 PIERCE STREET
SUTE 2~ ]
TAMPA FL 33802 8l Gy FL 851 Zin Gods

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 6170602 and 617.1508, Florida Siatules, he above-named corporation submits 1S stalement or 1he puTPoss of Changing Its registered
office or registerad agent, or both, in the Slate of Florida, Such change was authorized by the corporalion's board of diractors. | herelyy accept the appolniment &g regislered

Signature, typed of panted namo of regstarad aganl and title if apphcabile (NOTE: Registered Agent sigaatre raguiredt whon rainetating) OATE —~
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME P [ DeLETE 11 TLE [J change T ] Addition |
i CLEMONS, CHARLES 1) o 5
stacerapaess | 8012 NW. 114 PLACE 1.3 STREET ADDRESS
7Y -ST-21P ALACHUA FL 32619 [}]'/ 1A CITY-ST-11P 5F q - g
L VP DELEYE 2ATITLE Change Addition
e BADGER, GENE O 22 Sadman, oot 'D
saceraooress | P.O. BOX 2345 2asThEET ADDRess | P, R “" :3"5‘ o N]A'
CITy-ST-2P BELEGLADE FL 33430 ‘ 2 40mTY-ST-2P m_"&’_w
THTLE T [ pELeTE 31TTLE [l Crhange ] Acestion
e HOOKER, JOAND & s
steet anoress | 200 PIERCE STREET, #2 3.3 STREET ADDRESS
Gy -ST-2P TAMPA Fi 33602 34, OTY-ST- 2P
TIE ~ [ DELETE 41TLE [ Change T Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T- 2P
TME [} oELETE 51TITLE L1 Change L _J Addition
NAME 52 NAME
STHEET ADDRESS X 53 STREET ADDRESS
CIry-S1 -2 54 GTy-S1-2IP
e (7 otLeTe 8.1 TILE L1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IF

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

SIGNATURE: .

| IGONED, Voo Hez

14. | do hereby cerlify 1hat the infermation supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ca‘l'rfy that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same logal
| am an officer or director of the corporation or (e receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

| effoct as if made under oath; that

&igmag-FoY h

RE AND TYPED OR PRINTED NAME OF 5IONING OFFIGER DR PIRECTOR

t/-z/‘i7
24

Daylme Phona 1 0048080




