2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # F02000004306
EPSILON SIGMA PHI - THE NATIONAL HONORARY
EXTENSION FRATERNITY, INC.

01-21-2005 90046 015 ****61.25

Principal Place of Business
P.0. BOX 357340
GAINESVILLE, FL 32635-7340

Mailing Address
P.0. BOX 357340
GAINESVILLE, FL. 32635-7340

50004586

UL WA ORI

COOK, LINDA D

2. Principal Place of Business 3. Malling Address
i : R ite, Apt. #, slc.
Suite, Apt. #, elc Suite, Apl. #, elc 01102005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4, FEl Number Applied For
52-6044675 Not Applicable
i t Zi t
ap Country P Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6._Namo and Address of Current Reglstered Agent __ ____7._.Name and Address of New Reglstered Agent —
Name

2621 N.W. 29TH PLACE
GAINESVILLE, FL 32605

Straet Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code -~

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registared agent and tite It applicabla.

(NCTE: Ragistarad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Duo by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 0
TITLE pv O Delete THLE [ Change [ Addition
NAME OHLENSEHLEN, BOB NAME
STREET ADDRESS | 246 3RD AVE. EAST STREET ADDRESS
CRY-5T-2IP TWIN FALLS, ID 83301 CITY-ST-ZiP
TITLE h 0 pelete TITLE W change [ Addition
NAME (fOVIAND, AMES NAME HoviL AND
STREET ADCRESS | 227 ADMIN/EXT. BLDG. STREET ADDRESS
CITY-ST-7IP FOND DULAC, WI 54935 CITY-5T-2P
J.Tme \ —[l.Detete . J-TME_. [ change [ Addition
NAME CRAGO, NANCY E NAME
STREET ADDRESS | 400 N, LEXINGTON AVE STREET ADDRESS
CITY-ST-21F PITTSBURGH, PA 152902521 CITY-S7-2IP
TMLE vD Delete me VD I7] Change Agdilion
NAME MCGEE, BONNIE D X NAME iDella A. Baker X
STREET ADDRESS | 104 JACK K. WILLIAMS ADMIN BLDG. swecrwanness | /0 € Barre Hall, Clemson Univ
CITY-$T-2IF COLLEGE STATION, TX 778437101 CITy-ST-2P Clemson,,sc 29634 .. .. _.
TIHE STD O pelete e [ change [ Addition
NAME COOK, LINDA D HAME
STREET ADDRESS | P.O. BOX 357340 STREET ADDRESS
CITY-$T-2P GAINESVILLE, FL 326357340 CAY-ST-2P
TITLE O oelete TITLE O Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that tha information supplied with this hll

changed, or on an attachm

SIGNATURE:

n address, with at ?er hk@j

does not quality for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further cenify that the information
indicated on this report or supplementai report is true an accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o sxecuta this report as required by Chapter 61? Florlda Slalutes and that my name appears in Block 10 or Block 11 if

LiNDA D )

5
379246665

///5’/05

TURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




