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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
S, e | Feb 03 1998 8:00am

1998 DIVISICN OF CORPORATIONS S c Cretary Of State

DOCUMENT # 76265 (6)

1. Corporation Mame

ALPHA GAMMA EDUCATIONAL FOUNDATION OF ALPHA GAMM

AFHO FRATERNTY, . VAR

Principal Place of Businass Mailing Address
407 S.W. 13TH STREET 200 PIERCE STREET 3. Date Incorperated or Qualified
GAINESVILLE FL 32609 #2 03/31 )
TAMPA FL 33602 /31/198 — o
4. FEI Number Applied For
598-2226772 Net Applicable
2. Principat Place of Business 2a. Mailing Add it
nep . g Address 5. Certficats of Staws Desited ~ [] ~ $8-75 Additional
m ?s—; . Fee Required
Suite, Apt, #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
’E‘ ;{ Trust Fund Contritutlon ___Added t¢ Fees
City & State City & State 7. s this nonprofit corporation a homeowners assaciation?
23] 28] ) [ ves No
Zip Country Zip Country 8. This corporation cwss or has paid the current year Imangible
;[ E‘ El ;l Personal Property Tax due June 30. [ ves g MNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeted Agent
81] MName
HOOKER, JOHN 82| Street Address (P.O. Box Mumber is Not Acceptéble} B
200 PIERCE STREET . )
SUME 2 83
TAMPA FL 33602 84| ity FL 85‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Staternent for the purpose of changing its registered
office or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. [ hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatura, iypad oc printec name of registerad agent and ttfe if applicabls. — {NOTE: Registered Agent signatura required when relnstating) — l - DATE L
12, OFFICERS AND DIRECTORS  / 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE FD ™1 DELETE 11 TMLE tRzs19eCY 7 L2 1R T8 [MChange [ Addition
NAME CLEMONS, CHARLES 1.2 NAME TJaohms W geste.

stheer aooress | 6012 N.W. 114 PLACE 13 STREET ADDAESS 4?,}, o jotb Place

erv-st.ze | ALAGHUA FL 14CITY-ST-2P Conesille  Fl 32605 -
TITLE VED |1 DELETE 21TIME 4 [T change  [] Addition
NAME BADGER, GENE 22 NAME

smeeraooress | PLO. BOX 2345 N/A 2.3 STREET ADDRESS

CITY-§1- 2P BELLGLADE FL 2.4 £ITY-ST-21P ‘

TITLE ™D [ ] DeLETE 21 TITLE [J Change L[ Addition
NAME MOOKER, JOHN D 22 NAME

sThEeT A0DRESS | 200 PIERCE STREET, #2 3.3 STREET ADRESS

CITY-ST-2P TAMPA FL 34, OITY-ST-2P ) o

TiTLE L{ DELETE 41 TIMLE T change [ Addition
NAME 4. 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY=ST-2P . N _
TME L[ DELETE 5.1 TITLE [T change L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-8T- 2IP 5.4 CITY - 8T-ZiF

Tme [ DELETE 6.1TILE [Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-ZIP

14. | hereby certillg_; that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Sectlon 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
aofficer or director of the corporation or the receiver or trustes emaowerad ta executs this report as required by Chapter 617, Florida Statutes; and that my name agpears in
Block 12 or Block 13 if changed, or on ttaghmeng with an address.

SIGNATURE: ’ Wffp;ﬂ;cjrew // 7,/‘37 FN5-229-5%L

P PT gy T | p—————— AT RN\ wpeppegerry ey ———— Tl T e —

CR2E037 (10/97)



