20‘?}, NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Feb 10, 2004 08:00 AM

DOCHOMENT # 766721

1. Entity Narme

THE FLORIDA FEDERATION OF ALPHA CHAPTERS, INC.

Secretary of State

Principal Place of Business

890 HILL ROOST ROAD
TALLAHASSEE, Pt 32312 1S

Mailing Addross

890 HILL ROOST ROAD
TALLAHASSEE, FL 32312

us

DO NOT WRITE IN THIS SPACE

.

6. Name and Address of Current Registered Aggnt

CRUMEL, JAMES L
890 HILL ROOST ROAD
TALLAHASSEE, FL 32312

e s

AN AD IESBARA

01232004 No Chg-NP CR2EQ37 (1 0/03)

4, FEI Number Applled For
59-3125320 Not Applicabla
] . $8.75 additional
5. Certificate of S—tatus Desired D Fee Required

DO NOT WRITE
IN THIS SPACE

5. ——
] ed T

B e a0 P
8. The above namad entity submzts thls smemsnt Ecr the purposa of changing its registered office or registersd agant, or both, in the State of Florida. [ am famlhar with, and accept

the obligations of registered agent.

SIGNATURE = : . - -
Signalure, :ypedcl'pnnled nzmsor:eawshered :eem and uJe if apnlicable. i {NOTE. Regrstered Agent signatura required when ranatating) DATE ——
Filing Fee is $61.25 9. Elsclion Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCHS - S e
TILE D
NAME ELLIS, JOHN
STREET ADDRESS | 1302 E. ROBINSON STREET
CITY-§7- 2P QRLANDG, FL 32801 - o : Hﬁ—lﬁ;{mrﬁi;,a -
T iy g LI -
e gODFREY, LENOX B2 11/04-80027-005 BL. 25
SIREETADDRESS | QG0 BROWARD RD. APT. #17
CITY- §7-2P JACKSONVILLE, FL. 32218 I — —— —E
e VD
HAME HARRIS, GREG
STREETADDRESS | 2364 RYAN PLACE
§iTY-S81- 2P TALLAHASSEE, FL 32308 . — ——:_D_O N OJ-_ ME
TIE TD
e T ML, JANES IN THIS SPACE
STREET ADDAESS | 890 HILL ROOST RD
CTY-ST-27 TALLAHASSEE, FL_32312 - I e e e e e m——
THLE PD
NAME MCCRAY, CHRISTOPHER
STEET ANORESS | 5632 PARTRIDGE DRIVE
cIry-S1-2P ORLANDO, FL 32810 - - e T T T
TILE BD
NANME NORWOOD, MICHAEL
STREET ADDRESS | 5713 DESCARTES CIRCLE
Ivy-StT-2P BOYNTON BEACH, FL 33457 J— e Pl

12. | hereby certily that the information supplied with this filin

g does not qualify for the exemption stated in Section 119, 07%
indicated on ifis report or supplemental report is frue and accurate and that my signaiure shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o frustes empowered 1o executa this repert as raquired by Chapler 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11

3. Flonda Statutes. | 1urther certify lhat the mformahon

§58. {3 Re%

changed, or on an attachmept with an address, with all other like smpowered.
SIGNATURE: @W"d A W IJ James (. &ume/ Sk Als é{
Datel

MATLIRE AND TYPED OR PRINTED NAM'E OF SIGNING OFFICEH Qf HRECTOR

Daylima Phona #




