2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB/) Aug 21,2003 8:00 am

DOCUMENT # 762685 Secretary of State
1. Entity Name
08-21-2003 90113 006 ****5]1 .25
ALPHA GAMMA EDUCATIONAL FOUNDATION OF ALPHA G
A RHO FRATERNITY, INC.
Principal Place of Business Malling Address
407 S.W. 13TH STREET 200 PIERCE STREET
GAINESVILLE FL 32609 #2
TAMPA FL 33602

S s LA R TRAD A

Suite, Apt. #, eic. Suite, Apt. 4, etc. D CHECK HERFE IF MAKING CHANGES

City & State City& State 4. FEI Number 59.2226772 Apnlied For

‘ : i Not Applicable
e o Couniry ap Country §. Certificate of Status Desired | ?g.;gq;g:;tional
6. Name and Address of Current Registered Agent~— - =t~ 7. -Name and Address of New_ Registered Agent_—
Name

HOOKER, JOHN Street Address (P.C. Box Number is Not Acceptable)

200 PIERCE STREET :

SUITE 2

TAMPA FL 33802 o Clty FL Zip 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. | am familiar with, ang accept
the obligations cf registered agent.

v

SIGNATURE .

. Slgnature, tyﬁad or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura raquired whan reinstating} DATE
FiLE NOW: FEE 13 $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 10, 2003, fnin W $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
{ITLE PD [ pelete e [ Change [ Adaition
NAME WOESTE, JOHN - NAME
STREET ADDRESS | 4410 N.W. 16TH PLACE STREET ADDRESS
CITY-ST-2IP GMNESV'LLE FL 32605 CITY-5T-ZIP
TITLE VPD ] Delete TITLE [ Change ] Addition
NAvE BADGER, GENE NAME
STREET ADDRESS PO Box 2345 N’A STREET ADDRESS
*GITY-ST*EtP——'"B'EllGL-ADE?FL == - . — e P WG ST-PP | e o e - .
TITLE 1 [ pelete TITLE [0 Change [ Addition
NAVE HOOKER, JOHN D NAME
STREET ADDRESS | 200 PIERCE STREET, #2 STREET ADDRESS
CITY-§7-2IP TAMPA FL CITY-§T-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P )
e O Delete TMLE ' CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP )
TITLE ] Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby centify that the information supplied with this filing does not gualify 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 rue and afcuratend that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporat\on or the receiver or trustee empgfezed to ¢ |s report as required by Chapter 617 Florida Statutes; and 173« name appears in Block 10 or Block 11 if

SIGNATURE: ___ X &/1E / o3

SIGNATURE AﬁDfV’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtiing Phora #

[Ty

CR2EQ37 (4/03)

!



