nrmimme s = s EE S §61.25 FILED
FLORIDA DEPARTMENT OF STATE J an 25, 1999 8:00am

Katherine Harris

Secretary of State Secretary of State

DIVISION OF CORPCRATIONS

01-25-1999 90061 014 *#+%6] 25

DOCUMENT # 762685

1. Corporation Name

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

407 SW. 13TH STREET 200 PIERCE STREET
GAINESVILLE FL 32609 #2 ‘ !
TAMPA FL 33602 . _ _ :

Principal Place of Business Mailing Address
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24} ‘ 28] 03/31/1982
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
221 ¢ ' |27] 59-2226772 Not Applicable
City & State City & State iti
v d 5. Certifcate of Status Desired O $8.75 Adc!lhonal
Eﬂ ;;I Fee Required
Ap Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l rzgl 29 EEI Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name (-
HOOKER, JOHN - R ‘ 82| Street Address (P.O. Box Number is Not Acceptabie)
200 PIERCE, STREET- ~
SUITE 2 ;
TAMPA FL 33602 8| Ciy : FL las l Zip Code i
13- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered !l ?’1§

" office or registérad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered ;-
agent. | am familiar with, and accept the obligatiens of, Section §17.0503, Florida Statutes. Tt . R N LI S )

SIGNATURE

Signature, typed or printad nama of registered agant and titie it applicable. (NOTE: Reqgi Agent sj required when i DATE 8 .
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TIMLE PD [ DELETE 11 TINLE R [ Change [ Addition | ¥ .
NAVE WOESTE, JOHN 12NAME s |
strReet aooress| 4410 N.W. 16TH PLACE 1.3 STREET ADDRESS <
erv-st-zp | GAINESVILLE FL 32605 1ACITY-ST-ZP &
TME VPD [J DELETE 21TME [ClChanga [ 1Addiion | O
NAKE BADGER, GENE 22 NAVE ' !
streeTaporess| P.O. BOX 2345 N/A 2.3 STREET ADDRESS
CITY-5T-2P BELLGLADE FL 2.4CITY-ST-ZP
TME D [J DELETE 31 TME [OChange [ Aadition
nawe 0 F HOOKER, JOHN D 3.2 NAME
streeTaopRess| 200 PIERCE STREET, #2 33 STREET ADDRESS
env:sr-zp | TAMPA FL 34.CITY-ST-2P
™E, B I CJ DELETE 41TITLE [3 Ghange [] Addition
NAME - 4. 2NAME
STREET ADDRESS| 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2ZIP Lot gt ey
THLE [ DELETE 5.1 TILE %« .. :+ [JChange. -[]Addition
NAME 52 NAME ' !
STREET ADDRESS ) 5.3 STREET ADDRESS '
CITY-5T-2P P 54 CITY-5T-ZP
TIMLE v - [ DELETE 6.1 TITE ClChange [ Addition |
- Lo : 62 NAME
sTReETAODRESS| 7 6.3 STREET ADDRESS
CITY-5T-2P ' 6.4 CITY-ST-2P ]

4.1 hereby certify.thatthe information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information )
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the rageiver oy trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 of Block 13 if changed, g gt with an addrewg other like empgwaerad.
¥l ]

stbo et )55 zzzea

SIGNATURE:-



