- B

' 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # 762685

1. Entity Name

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

03-11-2005 90312 018 ****61.25

Principal Placa of Business Mailing Address

407 SMW. 13TH STREET 5005 W. LAUREL STREET - SUITE 210
GAINESVILLE, FL 32609 TAMPA, FL 33607
s e S AR TRRIICAR R IWERRS
Suite, Apt. #, elc. Suite, Apt. #, sic. 03082005 Chg-NP CR2E037 (1 0’,03)
City & State City & State 4, FEl Number Applied For
89.2226772 Not Applicable
?i_p o C?umw ) i - Country o 5. Cetificate of Staws Desired ~ [J gg'::l 3?:;“”"5'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent — o
Name

HOOKER, JOHN
5005 W. LAUREL STREET - SUITE 210
TAMPA, FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

ihe ebligations of registared agent.

SIGNATURE

Signature, typed or printed name ol registared agent and titke if apolicable_

(NOTE: Regrsterac Agent signature required when ramsiabng) DATE

Flling Foo |s $61.25
Dweo by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

*- " -Make check payabte to

$5.00 May Bs
.. Florida Department ot State .

Added to Fees

ADDITIONS/CHANGES TO OI'-;FICEHS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTORS 11.

TITLE PD O Delete 1113 ] Change ] Addilion
NAME WOESTE, JOHN NAME

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

GITY-ST-2IP GAINESVILLE, FL 32605 CITY-S7-2IP

TIMLE VPD O Delete TITLE [ Change [ Addition
NAME BADGER, GENE HAME

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

GITY-ST-2P BELLGLADE, FL CITY-S1-7P

TME TD . [ Detete TITLE [ thange [ Addition
NAME HOOKER, JOHN D NAME el ey i ee e
STREET ADORESS'| 200'PIERCE'STREET; #2 "~ ~ ™7 "7 ) STREETADDAESS | -

CIY-ST-7P TAMPA, FL - CITY-ST-7P

Tme O Detete TTLE A Change [ Addition
RAME NAME

STREET ADORESS STREET ADDAESS

CAY-S1-0P - CITY-ST-2P

TmE [ pelete TLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-51-2P CIrY-SI-7P

TITLE O beiete TME O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarne Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered to ex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

r like empowared,

changed, or on an attachment wih an 55, with all ot

SIGNATURE:

BI%’J.‘E AND TYPE|

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/‘:’3’/@'5 Bl5-229-3%4

Data Daytime Phona ¥




