FILE NOW: FILING FEE IS $61.25 FILED

CORPORTHON FLOMIOA DEPASIMENT OF STATE Feb 12 1997 8:00am
UAL REPORT

1997 oV O ComPORRTIONS Secretary of State

DOCUMENT # (0)
1. Corporation Name 76287 0
ALPHA XI DELTA CORPORATION OF GAINESVILLE, FLORI
i A
Principal Place of Business Mailing Address
21 SW 10TH STREET 621 SW 10TH STREET
GAINESYILLE FL 32601 GAINESVILLE FL 326016340
3. Date Incorporated or Qualified | 3a. Date of Last Report
/14/1062 05/01/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
2 26) 59-2224300 "{Not Applioatle
Suiter, Apl. ¥, elc Suite, Apt. #, etc. - ] $8.75 Additional
?ﬂ 'm 5. Cenriificate of Status Desirad 0 Fen Raguired
City & State City & State 8. Etaclion Campaign Financing $5.00 may Be
23] 28 Trusg! Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 189.032,
Z] ?S-I gl 30 Floriga Stalutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
SLAYDEN, NANCY 82| Street Address (P.O. Box Number 1§ Not AGGRpIanIe)
22014 NW COUNTRY ROAD 236
HIGH SPRINGS FL 32643 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpase?f changing its registered
oftice or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes,

SIGNATURE
Signature. typed or printed name ol tegistered agenl and title il applicable. [MOTE: Registerad Agant signatwre regulred whan reinstating) DATE
12. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 1O DFFICERS AND DIREGTORS IN 12
TILE VFD [ DECETE 1.1 TWTLE [T Crange [T Addition
HAME MILLER, BETSY 1,2 NAME
staeet aponess | 425 NE BOULEVARD 1.3 STREET ADDRESS
crv-st-zr | GAINESVILLE FL 1.4 CITY~ST-2IP
TITLE SD CJ becere 21 TITLE [TChange [ Addition
HAME PRIS POVILUS 22 NANE
staeer anDRess | 16308 BYRNWYCK LANE 2.3 STREET ADDRESS
arv-si-ze | QDESSA FL 2. 400TY-ST-2P
TinLe ™ 7 peceTe 31 TILE [T changs .1 Addition
DEHAAN, PATRICIA D. 3.2 HAME
staeer aooress | RT 2 BOX 388A 4.3 STREET ADDRESS
CITY-ST- 2 HAWTHORNE FL 34.CTY-§T-2P
TITE P [T Drakte 41T0LE 1] Cranga ] Addetion
NAME RENDE, JUDITH B. 4.2 NAME
staeet Apoaess | 136 DUCKHAWK CIRCLE 4.3 STREET ADDRESS
CITY-SI-2IF DAYTONA BEACH FL 44 CITY- ST-2IP
TILE ] DELETE 1 THLE [T Change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
GITY-$T-2P 5.4 CHTY-51-2IP
TILE [T DELETE 6.1 TITLE [Jchange  TT asdition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIY-S1-2IP 6.4 CITY-$T-2IP

14. 1 do hereby cerlify that the information supplied with this fling does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same Jegal effect as if made under oath; that
b am an officer of diractor of the goyporation or the recefVe ustes.empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

£ i bl high an address.

ryy N o’)/i /‘§¥

Daviime Phons i d ik 4

CR2E037 (9/96)



