FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B, Morham
Secretary of State
DIVISION OF CORPORATIONS

1. C

orporation Name

DOCUMENT # 762872

(0)

ALPHA X| DELTA CORPORATION OF GAINESVILLE, FLORI

DA, INC.

Principal Place of Business

Mailing Address

RN U

L

SLAYDEN, NANCY

22014 NW COUNTRY ROAD 236

HIGH SPRINGS FL 32643

621 SW 10TH STREET 621 SW 10TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Dale Incorporated or Qualified 3a. Dato of Last Raport
04/14/1982 03/07/1995
2, Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-2224300 Not Applicable
Suite, . 4, elc. ite, Apt. #, elc. it
ute, Apt. 4, el Suite, Apl. #, elo 5. Cartificate of Status Desirad O $8.75 Additional
22 E\ Fee Required
GCity & State City & State 6. Election Campaign Financing $5.00 May Be
El a Trust Fund Contribution 0 Adcled to Fees
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under . 199.032,
24 25) 20 30 Fiorida Statutes O ves Do
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2| Strest Address (P.O. Box Number is Not Accepiable)

83

84 City

85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor
was authorized by the corporation's board of directors.
tamiliar with, and accept tha ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE

poration submits this statemant for the purpose of changing its registered office
I hereby accept the appointment as registered agent. | am

cortify that the information indicated on this annual report or
path; that | am an officer or director of
appears in Block 12 or Biock 13

SIGNATURE: _Y.

SIGNATURE AND TYPED

L —

the corporation or the

recejyar or

en lh
A

ffaddress.

Yl

Signature, typed oc printed narme of egisterad agent and titie if sppicable {MOTE " Regislerad Agent signalurs répuired whan renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE VPD [CIDELETE 11TILE {Q1Changz ] Addition
NAME MILLER, BETSY 12 NAME
staeeT aDDRESS | 425 NE BOULEVARD 1.3 STREEY ADDRESS
CiTY-ST-21P GAINESVILLE FL P 14CITY-ST-2IP
TITLE sD RIBELETE 217ITLE Clcrange  [[Adaition
" LARKIN-HANGY-6- 22wt Peis fovilus
street aooress | BOT-TERESA COURT™ 23 sreeT aooress | |G 305 Byf\\ \uyck Lana
CITY-§T-2IP MAFANDF— 2 4LITY-$T-7P ODEssh . FL 32656
TINE 10 []DELETE 31 TITLE ’ - PAGhenge [ Addition
N DELTAAN, PATRICIA D 32NAME DENAAN, PATRIGA D
streeTaooress | AT 2 BOX 398A 33 STREET ADDRESS
CITY-51-2IP HAWTHORNE FL 34, CHTY-ST-2P
TITLE p LJoRLETE 44TILE [JChange [ Addition
NAME RENDE, JUDITH B. 4. 2NAME
saeer aoomess | 136 DUCKHAWK CIRGLE 43 STREET ADDRESS
CY-ST-2P DAYTONA BEAGH FL 44 CITY-ST-2P
THLE [IDELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 HAME
STREET AGORESS 5.3 STREET ADDRESS
CITY-$§T-2P 54 CITY-ST- 2P
TITLE [JDELETE 61TITLE Cchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-§T-2P 5.4 CITY-ST-2IP
14. 1 do hereby cenify that the information supplied with this filing is voluntarily furnished end does not qualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further

supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
; trpistee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

Date’

Je6 (3846 1663

CR2E037 (12/95)




