2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762685

1. Entity Name

ALPHA GAMMA EDUCATIONAL FOUNDATION OF ALPHA GAMM

A RHO FRATERNITY, INC.

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90351 004 ****5] 25

Principal Place of Business

407 SW, 13TH STREET
| GAINESVILLE FL 32609

Mailing Address
200 PIERCE STREET
#2

TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

AR Bt

e

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2226772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOOKER JOHN Strest Addrass (P.(2. Box Number is Not Acceptable)
t]
200 PIERCE STREET
SUITE 2 _ ,
TAMPA FL 33602 e FL [ 70

8. The above named entity submits this staterment for the

the obligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
- Slgnature, typed or printed nama of tegistared agent and title if epplicabie (NOTE: Registerad Agent signature reguired when reinstating} DATE
i . "After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TME [ Change ] Addition
NAME WOESTE, JOHN NAME
STREET ADORESS | 4410 N.W. 16TH PLACE STREET ADDRESS
CITY-5T-2IP G.A]NESVILLE FL 32605 CITY-8T-2Ip
TI7LE VPD [ pelete TME [3 Change [ Addition
NAME BADGER, GENE NAME
STREEY ADDRESS | P (). BOX 2345 N/A STREET ADCRESS
GrY-5T-2P U BE | GLADE FL CTY-§1-2P -
TITLE D 1 Detete TITLE (Jchanga  [J Addition
NAME HOOKER, JOHN D NAME
STREET ADORESS | 200 PIERCE STREET, #£2 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§1-2IP
TIMLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O elets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trpe an
of the corporation or the receiver or trust

changed,

SIGNATURE:

of ¢n an attachment with an

ee empovwk
d -

red to

g does not qualify for the exemption stated in Sex
d accurate and that my signature shall have the
pcecute this report as rex
I like empowered.

EQUIBED

quired by Chapter 617, Florida Statut

ction 119.07(3)i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director

-7 Q/ '~

es; apd thal my name appears in Block 10 or Block 11 if

el e 1 X

CR2E037 (4/02)




