2004 NOT-FOR-PROFIT CORPORATION  ~_. . FILED

ANNUAL REPORT Feb 11, 2004 08:00 AM
DOCUMENT # 770162 it Secretary of State

1. Entity Name
ETA PHI CHAPTER ALUMNI ASSOCIATION, INC.

Principat Place of Business Mailing Addrass

640 N SEMORAN BLVD 640 N SEMORAN BLVD
ORLANDOPARK, FL 32807 ORLANDQ, FL 32807
A
DO NOT WRITE IN THIS SPACE o W00 e
59-2983461 0000 Mot Applicabie

O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Htglat;:red Agent . . L eenen

O = v R DO NOT WRITE
ORLANDOQ, FL 32807 lN THIS SPACE

8. The above named enlity submits this staternent for tha purpose of changing its registered ofﬁcs of registered ageant, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - e e e . e —
Signaure, Yped o pried name of Tegisieret spem and tite § appiicaths. (ﬁoﬁ huglstcfed Agen‘( algna\um mqulred vhen reiw-allnw A DATE .
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 MayBe Ua0000045952
Du¢ by May 1, 2004 Trust Fund Contribution. [J  Addedto Fees 241 AT -R00 - ulg J:!I
10, CFTICERS AND DIRECTORS U S o e
TITLE DIR ) g
NAME KOZLOWSK], CHRISTCPHER )

STREET ADDRESS | 640 N SEMORAN BLVD
Ty -8T- 2P ORLANDO, FL. 32807

ILE DIR
NAME AHEARN, BRIAN

STREET ADDRESS | 300 S.ORANGE AVE.STE 975
Ciyy-ST-2P ORLANDO, FL 32801

TTLE DIR . . A
NAME HAMMERT, MICHAEL o L= : R . e e e i

e e A . DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CY-ST-2P

INLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADURESS
CITY-ST-2P

- - R o i - . ——

12. | hereby certify that the information suppli s filing does not qualify for the exoemption statad In Section 119.07| 3] Florida Statutes, | further certify that the information
indicated on this report or suppleme poit is tre and accurate and that my signature shall have the same Jegal efie ‘as if mads under oath; that | am an afficer ar dirgstor

of the corporation or the raceiver stee empowered Lo exggute this report 2% required by Chapler 817, Flofida Statujbs; and that my name appears In Block 10 or Block 111
h an address, wgth alt o a empowered,

changed, or on an altachmen
wmns AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — { Dato Caytime Phone &

SIGNATURE:




