FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 25, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 762685 08-25-2006 90002 016 ****61 25
1. Entity Name
ALPHA GAMMA EDUCATIONAL FOUNDATION OF ALPHA
GAMMA RHO FRATERNITY, INC.
Principal Place of Business Mailing Address
407 5.4, 13TH STREET 5005 W_ LAUREL STREET - SUTE 210 50026285
GAINESVILLE, FL 32604 TAMPA, FL 33807
S i IR AR IRERAKR
Suite, Api. #, elc. Suile, Apl. 4, ete. 08212008 Chg-NP CR2ECAT (4f06)
Cily & State Cily & State 4. FEI Mumber Applied For
59-2226772 Not Applicabls
Zip Country oip Country - . B.75 Additional
5. Ceificate of Status Deskred a I§ee Requfrec; |‘ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOKER, JOHN

5005 W, LAUREL STREET - SUITE 210 Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33607

. City FL Zip Code

8. The above named enlity submils this statement for Lhe purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accepl
the obligalions of regisiered agerl. ’

SIGNATURE

Signature, tymed or onnlal rarme cf cagsierat agent and itle f acplicat fe (NOTE: Ragsstersd Agerd signatisa reguirad when ransialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Makecheckpayablet
Due by September 6, 2006 Trust Fund Conlribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDLTIONSICHANGES TO OFFLCERS AND DIRECTORS IN 10
L PD O Delate il [ change [ Addition
HAMC WOESTE, JOHN NAME
STREEI ADDRESS | 4410 N.W. 16TH PLACE SIREET ADDRESS
Cy-st-2IF GAINESVILLE, FL 32605 Cliv-gl-2ip
e VPD O telela e [ change ] Addition
HAME BADGER, GENE NAME
SIREES ADDRLSS | P.O. BOX 2345 N/A SIREET ADORESS
CITY-S1-21P BELLGLADE, FL ciry-s1-2Ip .
TILE TD J Delete 1IE T @Thange [ Addition
W ] -HOOKER, JOHN D - - e - - \D(Qak:e,«, ny t:.\-w-r "D u LT
SIREET ADDRESS | 200 PIERCE STREET, #2 SIFEE] ADURESS ’D{‘;‘S’ \o& LB\\M 2\
cIry-s)-2ip TAMPA, FL CITY-51-7P ——;’zm,p F ] %g (; {_,'7
INLE 3 Delete 1ILE ) [ chamge  [J Addilion
HAME HAME :
SIRCEL ADDRESS SIRERT ADURESS
Cliy-8i-2IP GITY-S1-2IP
e 1 Delete 1E [ Shange [ Addition
HAME HAME
STREET ANDRESS SIREET ADURESS
ciy-51-2Ip CHY-81- 74P
1 [ paiate HILE [ Change ] Addition
PAME HAME,
STREET ADDRESS SIRLLI ADDRESS
CINY-S1-24p Gliy-81-4IP

12. | heraby cerlify thal the irformation supplicd with this htlrg does not quality for the exemptions conlained in Chapter 119, Florida Slatutes. | lunther certify that the informalien
indicated an this repont or supplemental report is true gnd accurate and that my signature shall have the same legal e fiect as if macie under cath; that | am an officer or director
of the corporalion or the receiver or truslee empowergfl lo exgfute this repprt as required by Chapter 617, Florida Statules; and that my name appears in Block 10 ar Block 11f
changed, or on an attachment with agf ad [ olhef fre empowardid.

/o D fea e g/ZI/ bA S29.84

smm# AND TYPED OR'PRINTED NAME DF SIGNING fnccn OR DIRECTOR Data Daytims Prione 4
+

SIGNATURE:

V/4




