2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DQCUMENT # NO0O0O00002196
GAMMA GHI CHAPTER INCORPORATED OF PHI SIGMA
PI NATIONAL HONOR FRATERNITY

ecretary of State

04-29-2004 90342 012 ****6] 25

Principal Place of Business
P.0. BOX 163245
CRLANDO, AL 32816-3245

_ Mailing Address
P.O. BOX 163245

ORLANDO, FL 32816-3245

AR A TR

2 Pripcipa!Ptace of Business 3, Mailing Address
- ~ St Apt. #, etc. Suite, Apt. #, elc. 04222004  (hg-NP CR2E037 (10/03
P.O. B¥ LI9D PO. Box wa|F45 ? ot
City & State City & State 4. FEI Number Applied For
Qyied FL‘ O Wy edo |‘" - NOT APPLICABLE Not Applicable
9308 |t Siokes] 33702 |usiied States| * e ssmevers O ASTLAR™
6. Name and Addrass of Current Registered Agent 7. Name and A echwR-ghtandAgem

" BRANDOFING, JACLYN M~
2296 RIVER PARK CIR.
#1112

ORLANDO, FL 32817

o S s LT Foacks s Monicq -

Street Address (P.O. Box Number Is Not Acceptable)

J BH\ fUaP-HnsM-t_. c,\mxe )
Y Oviecdo

CFL | "B 6% |

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

the obligations of registered agent.

SIGNATURE MLW
Signeture, typed or printed name of regstered agent e f appicants. {NOTE:

According Secrerary

«f /7?/0«/-.
w1

Agers sy

recuired

. Make chack payabls to

Filing Feegls $61.258 9. Election Campaign Financing $5.00 May Bo
j 4, 2004 Trust Fund Contribution. Added 1o Fess Fiorida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE O osiete e PIo MChange [ Addition
N YANKOWIGH, ASHLEY N Yonkowich, Rshley
seer AOORESS | 2206 RIVER'PARK CIR., APT. 1112 SRETIONES | 3053 il Qlive Lane
crv-§1-2¢° | ORLANDO; F1 32817 s | ongwood , FL 32FF9
e e Wy 2 Delete TE e 5 Clcrange [ Addiion
RANE, | YONINKS, EIMON NAME .—T\Rc-,mm\:aur:cn\
STRET AOORESS | 3617 BELLINGTON DR. STREET ADORESS %‘6 30 Mw 230 Place
ory-5.2P | ORLANDOLFL 32835 CITY-§7-2? Su.ﬂ ~5e, FlL. 33322
TmE P & A [ Delete e EAcrarge [ Addttion
NAME RAPPARGRT; RACHEL NAME gpa port, Racne \ &l
STREET ADDRESS | 3733 N. GOLDENROD RD., APT. 504 STREET ADDRESS 53 N, Goldenrod Kd. Q‘Pt lo
crv-sT-ze- -] WINTER PARK, FL 32782 . o—— = . - CTY-5T-2P U).ﬂ-\c,(‘ Pacn FL RPFIA - - -
e T .3 K1 Deiete e % - [) Change [ Addition
NAME DISALVO, SHARI NAME qyne ,‘Vheresq .
STREET ADDRESS | 1341 NORTHGATE CIR., APT. 201 STREET ADDRESS c%) Tver~ Raeids Rve.
oTY-51.2° | OVIEDO, FL 32765 Y- 57-2P dandon, =L 335\
e c T Delee TE a Ol Crange A Aaiion
HAME SMITH, DAN NAME etou, e ]
STREET ADORESS | 4266 SPOLETO CR. APT 204 STHEET ADDRESS ?5 3 Kinags Knight Way #3203
oY-5-2° | OVIEDO, FL 32765 CITY-57-ZP Orlahd o, F 8L+
TE c 2 Delere e ‘r'lD \ Ocrage  [Fadition
NAKE RUSCOE, DANA NAME Wos kans, Loty
STREET ADIRESS | 798 WEST LUDLUM DRIVE STEETAO0ESS | £ ¢ 09 9 heather Ridge Cin ot 90?
erv-s-2F | DELTONA, FL 32725 OS2 | elanolo , BL. B 283

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report Of supplemental report is true and accurate and that my signatufe shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:

-

E OF SIANING OFFICER OR IMRECTOR

Daytime Phone ¥




