DOCUMENT # 762685 FILED

1. Entity Name
ALPHA GAMMA EDUCATIONAL FOUNDATION OF ALPHA GAMM Jan 12,2000 8:00 am
| Secretary of State

Principal Place of Business Malling Addrass 01-12-2000 20065 017 ****61.25
407 S.W. 13TH STREET 200 PERCE STREET
GAINESVILLE FL 32609 #2

TAMPA FL 33602-5020

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2226772 MNot Applicable
Zi Zi 1 iti
ip Country ip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name _
HO&KER, JOHN Street Address (P.O. Box Number is Not Acceptable)
200 PIERCE STREET
SUITE 2 - —
TAMPA FL 33602 ity FL | &P Code
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.
SIGNATURE
Signature, typed or printed name of ragistared agant and title if applicable {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE [ Change [ Addition
NAME WOESTE, JOHN HAME
STReET ADDRESS | 4410 N.W. 16TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
TITLE ‘| VPD 1 oelete TME [Jchange [ Addition
NAME BADGER, GENE ) name
stReer aporess | P.O. BOX 2345 N/A STREET ADDRESS
CITY-ST-ZiP BELLGLADE FL CiTY-5T-2ZIP
TITLE |TD : O Detete TILE ’ [ Change [ Addition
ne  © [ HOOKER, JOHN D SEEEEE e , .
STREET ADDRESS | 200 PIERCE STREET, #2 STREET ADDRESS
CITY-S7-2iP TAMPA FL CITy-ST-2IP
TTLE [ Delete TTLE [ change [ Addition
NAME ’ . B naMmE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TITLE [ celete THLE [ Change  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-5T-21P CITy-5T-21P
TITLE 1 Delete - TITLE [J Change [ Addition
NAME : ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empqwered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10, ¢or Block 11 if

changed, or an an attachment withwan ggddress, with all ot
sk
SIGNATURE: SLSW i

flcfmuns. AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
=

Data Daytma Phona §

@Uﬁ%\%mb"\\mbl\ //{ /W l?g‘h’J

CR2E037 (9/99)



