FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 770162 Secretary of State
1. Entity Name 01-06-2003 90053 002 ****g] 25
ETA PHI CHAPTER ALUMNI ASSOCIATION, INC.
Principal Place of Business Mailing Address B
640 N SEMORAN BLVD 640 N SEMORAN BLVD 1UuluJdit
ORLANDOPARK FL 32007 ORLANDO FL 32607
[
2. Principal Place of Business 3. Mailing Address ”"m ul”
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-2983461 Applied For
Not Applicable
ip Country “p Country 5. Certificate of Status Desired [ $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name .
KOZLOWSKL CHRISTOPHER L Street Address (P.O. Bax Number 15 Not Acceptable)
640 N.SEMORON BLVD
ORLANDO FL 32807
City F L Zip Code
8. The above named entity subrmk ement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | farniliar with, and accept
*the obligations of regj d agent. -
: /,/! 2/ oo
SIGNATUR
ture, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinsiating) , L4 DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. (. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE [ Change  [J Addition
HAME

STREET ADDRESS
CITY-ST-2IP

TiTLE DIR 3 Delets
HAME KOZLOWSKI, CHRISTOPHER

streeT Aockess | 640 N SEMORAN BLVD
erv-st-2¢ | QRLANDO FL 32807

TILE () Change [ Addition
NAME

THTLE DIR [ Delete
NAME AHEARN, BRIAN

staeeT ADDRESS | 300 S.ORANGE AVE.STE 975 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-3T-2iP

TILE DIR- - ~  — « [JDelete -~ ’TTLE -1 [ Change [ Additicn

NAME HAMMERT, MICHAEL NAME

sTreeT ADDRESS | 640 N.SEMORAN BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO EL 32807 CITY-ST-2IP

TITLE 1 Delete TITLE [[) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ celate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with thig fi\ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental r rue’snd accurate,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of

ee empowered to exeg is reporl as required by Chapter 617, Florida Statutes; #hd that mymame appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all othgl empowered.
B 2 /27
SIGNATURE:~_ SICGEETORE REQUIRED / pd o |

AT A TIIDE AMB TVOER A BRI TEr A REE e -

CR2E037 (10/02)

AR A AEEA S RAAE k rmmman- amanssasmnnn

+




