2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 762685

1. Entity Name

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

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

Ssonzgg;\udresslqarc/ S?L

Suite, Apt. #, elc.

%pt#elc;\,o

06232004 Chg-NP
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CR2EQ37 (10/03)

_City & State P - _ly_B;Stale R ?_C-’ - 4. FE) Number —_ - e Applied For
4/}1/1 y) 59-2226772 Not Applicable
Zip Country 4 $8.75 additional

3§Zo7

Countr #

5. Certificate of Status Desired

O

Fee Required

6. Namerand Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

K
¢

HOOKER, JOHN -7
200 PIERCE STREET

Nanneja}y/« w'

okt/r

Sireet Address (P.O. Box Number is Not‘Acceprable)'

Jun 28, 2004 8:00 am
Secretary of State

06-28-2004 90011 007 ****61.25

BUITE 2
CTAMPA, FL 33602 .
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Vi

Sool W, foure/ SA _# 2T

“Iaxmg o—

FL B5& o7

"

SIGNATURE

rpase of changing its registered office or registe@d agent, or both, in the State of Florida. | am familiar with, and accept

6/23 fof

.. Signature, :5741 cfmmu e of r%étell! agentand tle f applicanle,

(NOTE: Registered Agent signature requred when remstating)

ATl

o Filiné?é- is $61.25
Due by\Séptember 8, 2004

8. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. l OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE PD [ Delete TILE [JcChange  [J Adeition
NAME WOESTE, JOHN NAME

STREET ADDRESS | 4410 N.W. 16 TH PLACE STREET ADDRESS

erv-si-2p” [ GAINESVILLE, FL 32605 B CITY-51-2F -

HTLE vPD O pelele TITLE [ Change [ Adaition
NAME BADGER, GENE NAME

STREET ADDRESS | P.O. BOX 2345 N/A STREET ADDRESS

CITY-57-2P BELLGLADE, FL CITY-ST-2P

THLE D O petete TILE O change [ Addition
NAME HOOKER, JOHN D NAME

STREET ADDRESS | 200 PIERCE STREET, #2 STREET ADDRESS

oTY-ST- 2P TAMPA, FL CITY-ST-2P

TILE O pelete TTLE O change [ Addition
HAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CY-ST-2P

e O pelete TITLE O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further cerlify that the information
‘ atc and.ihfit my signature’shall have the same logal effect as if. made under.oath; that 1 am an.officer.or, director.
tgute this rorl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/z;/o-?- 213/229-27,

~—-indicaled on-this report or supplemental repori-is Jrue and acc

H OR DIRECTOR

Bate

Payume Frone *




