2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

FILED
05, 2003 8:00 am

DOCUMENT # NO00O00002196

S
ecretary of State

09-05-2003 90112 001 ****5] 25

1. Entity Name

GAMMA CHI CHAPTER INCORPORATED OF PHI SIGMA PI N /
ATIONAL HONOR FRATERNITY

Principal Place of Business Mailing Address

P.O. BOX 163245 P.0O. BOX 163245

ORLANDQ FL 32816-3245 ORLANDO FL 32816-3245

2. Principal Place of Business 3. Mailing Address .

||II||||¢||\|I|ﬂIIIHIIIIIIIIHIIH\IIH\IIIIIHIlI\IIIIIIIIIIIIIIII

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number NOT APPL'CABLE :\Jpp\ied IForb
ot Applicable
zw T e 90ur:t_r_¥ — e ] - ;ZiD L T B ‘CO_UEIQ'_ S. Cartificate of Status Desired  —~[=] geae gesqlﬁ?:c;"onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
. ™ __Brandohino y Jaclyn M.
SUMNER, LAURA ) '-“ Stregt ess (P.O. Boxhlumber is Ney Accepfable) .
8152 BUCKSAW DRIVE . fa él?f] e Pord Gin
‘ORLANDO FL 32817 | T &
Hir-‘,‘,-r !., City p
SN Orlando FL | Z5%) 3

8 The abave named entity submﬁs this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. ¢ am familiar with, and accept

L Ihe cbhgallons

s

pf registered agent.
SISNATURE ’ . W Jaclyﬂ M. Bmﬂdog no OQlO&jog
L a1 & gghaturs, 4 adifime of registied agent and tide if appl&cﬁr {NGTE: Registered Agent signature reuired when relnstating) DATE
Sl
¥y ?,

7 FILE NOW:.FEl:
Atter September 10, 2003; min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. .@FHCERS AND DIRECTORS S 1. ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D ™ etete TILE \/ Clchange  [Kddition
NAME ENGERON, TARA NAME

STREET ADDRESS | 3007 WHISPER LAKE LANE APT H STREET ADDRESS aanq}t? U-é‘lcu{}" o.sr'r\\'"\] C‘,Y(\ f-\—PT ina
onv-s1-2P | WINTER PARK FL 32792 ) CITY-57-7P OQO\ ndo £l Lia o
TITLE D ' o Delets TME [3Change [ Addltion
NAME NG, JIMMY NAME Yamﬁ\'KS\s ) mo f)fs\'

sTRET A0DAESS | 4302 RED KNIGHT WAY APT 208 o _STAEET ADDRESS é e |lin 9 Fon DN

crv-sr-2p ~ | OREANDO FL 32817 ,5;“ i s 0rl omolo Fl.-33835 -
TILE T Delete TITLE [3 Change Addition
v DIEDRICH, KELLY e @qpp.g]por'\"u Racheld td. hpt. Gou
stReeT ADORESS | 3007 WHISPER LAKE LANE APT H secTaooness | 3 B3 N - Goldenrod )

emv-si-2¢ | WINTER PARK FL 32792 o CITY-§7-2IP w, nter pq ~%“ 3 ;1'_}0[ Q. -
TME D & ekte TLE [JChange  (HAddition
e REICH, ALICIA - o.sc. vo, S ha n Bor 201

STREET ADDRESS | 1680 ASHLAND TRAIL sweeranoaess | (341 Vorth ate Cir P

orv-s-2¢ | OVIEDO FL 32765 ) oTy-51-26 0 wedo- |:81 327FLS5 )
TLE C & Deete TMLE ' O Change [ Addition
NAME DOMENECH, | AUREN NAME

amReeT Abokess | 1680 ASHLAND TRAIL STREET ADDRESS i Ol&.’i‘O Cr. HPT QOL‘

arv-st-ze | QVIEDO FL 32765 CITv-ST-2F ] . R9FHe 5 P
TME ] 7 Detete TMLE Ol change [ Acdition
e AVITABILE, MAYGAN HAVE R uscoe, Dama

sTREET ADDRESS | 9417 EMILY LOOP APT 204 seera0oress |G F LISt L_ud ‘U m DP

orv-s-7 | QRLANDO FL 32817 ot | Deltond  Fl. 3F D5

12. | hereby certify that the information supplied with this 1||Il"1§l does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information’

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

.changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Dayiima Phone #

;

CR2E037 (4/03)




