~ FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F02000004306 03-09-2007 90002 044 ****6] 25
1. Entity Name
EPSILON SIGMA PHI - THE NATIONAL HONORARY '_
EXTENSION FRATERNITY, INC. i
Principal Place of Business Matling Address e TUU U LT
P.0. BOX 357340 P.0.BOX 357340
GAINESVILLE, FL 32635-7340 GAINESVILLE, FL 32635-7340 -
—— IERTCARU I ARTEnI
Suite, Apt. #, elc. Suite, Apt, #, etc, 03072007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEl Number Applied For
52-6044675 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi';i:::’é’;“"”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
COOK, LINDAD
2621 NW. 20TH PLACE Streel Address {(P.Q. Bex Number is Not Accepiable)
GAINESVILLE, FL 32605
City FL I Zip Code

8. The above named entity subrmits 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
the abligations of registered agent.

SIGNATURE
Stgnature, typed ov printed nama of registared agent and tlla it applicable (NOTE: Regisired Agent signature required whan reinstating} DOATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Departrent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV ) Kbelete TIME \/ [J Change ﬂAddiliun
NAME CRAGO, NANCY NAME Etlen T, 8“% be sted
STREET ADDRESS | 400 N. LEXINGTON AVE sweeraoveiss | 201 N COWRTYif FAIE
cmy-st-zp | PITTSBURGH, PA 152082521 on-st-2p | Qo pargn TL & 1821
TITLE ov O Delete TIMLE [ Change [ Addition
NAME BAKER, DELLA NAME
STREET ADDRESS | 108 BARRE HALL CLEMSON UNIVERSITY STREET ADDRESS
CITY-ST-2P CLEMSON, SC 29634 CITY-ST-2IP
TITLE Y O Delete TILE {JChange  [J Addition
NAME JOHNSON, DUANE P NAME
STREET ADDRESS | 4078 NW DALE DR STREET ADDRESS
CITY-ST-2P CORVALLIS, OR 973302902 CITY-ST-2IP
TTLE STD O Delete TIE (JChange ] Addition
NAME COOK, LINDA D NAME
STREET ADDRESS | 2621 NW 29TH PL STREET ADDRESS
CITy-8T-2PP GAINESVILLE, FL 32605 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-ZIP CITY-§T-21P
TLE O Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P

12. | hereby certily that the information supplied with this !iling does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachmeat with an address, with all other like empowered.

SIGNATURE; . /ﬂ g—mé Linoa D. @owé 3-7-07(352) 379-6464 5

/ SIGNATURE AND TYPED DR PRINTED NAME OF S:GNING OFFICER OR DIREGTOR Date Daytime Phane #

T



