2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766721 Feb 14, 2001 8:00 am
t Enty Name # 70072 Secretary of State

THE FLORIDA FEDERATION OF ALPHA CHAPTERS, INC. 02-14-2001 90021 010 ****61 25
Principal Place of Business Mailing Address
2502 WALDEMAR LANE.. . < . 2" 2503 WALDEMAR LANE
TALLAHASSEE FL 3234 | . TALLAHASSEE FL 32304
us e o - us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT wmﬁz IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3125320 Net Applicable
Zp Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - . TR e = e S | Name - —~ =" -~ T TR e - ————

JOHNSON. GARY W Street Address (P.0. Box Number is Not Acceptable)

2503 WALDEMAR LANE
TALLAHASSEE FL 32304

City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

/=¢=0/

)1/, . piisd i

SIGNATURE A 4 i .
Signature, tyfied or printed name of registered agent and litle if applicable. (NOTE: Regj& dyaturs required when reinstating) BATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to .
FEE IS $61.25 Trust Fund Gontribution. {1 Added to Fees Department of State f
{
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME PD O Oelete TITLE [JChange [ Addition
NAME JOHNSON, GARY W. HAME
STREET ADDRESS | 2503 WALDEMAR LANE STREET ADDRESS
CITY-ST-2/P TALLAHASSEE FL 32304 CITY-ST-ZP
mLE VD O Delete TLE [1 Change [ Addition
NAME (ODFREY, LENOX NAME
sTReeT ADDRESS | 000 BROWARD RD. APT. #17 STREET ADDRESS
CITY-&1-21P JACKSONVILLE FL 32218 CTy-st-2IP
me” -~ A-SD - et [Tpeete - "R TTLE o - B - [I'Change~  []-Addition
NAME HARRIS, GREG NAME
STREET ADDRESS | 3115 MCCORD BLVD STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32303 CITY-ST-ZP
TILE 0 O Delete TILE (3 change [ Addition
NAME - CRUMEL, JAMES NAME
sTREEY D0RESS | 890 HHILL ROOST RD STREET ADDRESS
CITY-37-2IP TALLAMASSEE FL CITY-ST-2IP
LE D 7 Delete TITLE [ Change [ Addition
HAME MCCRAY, CHRISTOPHER HAME
sTReET ADDRESS | 5632 PARTRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TITLE D 0 oelete TITLE CJchange [ Addition
HAME NORWOOD, MICHAEL NAME
staeer aD0RESS | 5713 DESCARTES CIRCLE STREET ADDRESS
orv-sT-2f | BOYNTON BEACH FL 33457 CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an oficer or diractor
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrpent with an addresg#with all other like empowered.

SIGNATURE: DZA W Il V. QUIRED [=e=0/  $70-488- 9300

SIGNAWAND D' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

-

2

CRZE037 {10/00}



