®

2004 NOT-FOR-PROFIT CORPORATION )
| ~ ANNUAL REPORT o

il

'DGCUMENT # N0O0O000006309 = B g”: ﬁ
1. Entity Name — G Bem B
OMICRON EPSILON Pt SORORITY, INC -
' 04 JUN2G PHI2: 18
e T SECRE Ay 07 STTE
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316 TALLAHASSEE. FLORIDA
e S R
Suite, Apt, #, etc. } Suite, Apt, #, elc. - 04302004 Chg-NP CR2E037 (10/03)
City & State : City & State 4. FE| Number Applied For
’ NOT APPLICABLE Not Applicable
zp Country ap Country 5. Centificate of Status Desired QS. feaagfq gf:;“ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Nama
GOSS, LAKISHA M ) :
6036 GREENON LN . . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, Fl. 32304 ‘ i
City FL ’ Zip Code

B. 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
tha obligations of registered agent. . ‘ .

' SIGNATURE : ‘
Slgnature, typed or prinfed name ol registerad agent and title it applicable. {NOTE: Regisierec Agent signatura required when reinstaning) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 0 55_0['} May Ba
v Trust Fund Contribution. F S a |
) Due by May 1, 2004 Added to, ees S Flonda Depanment 1.8
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ED O Delete TIMLE [ Charge [ Addition
NAME GOsS, LAKISHA . NAME : :
STREET ADDRESS | PO BOX 2464 STREET ADDRESS
CITY-S7-7P TALLAHASSEE, FL 32316 GITY-ST-21P *
THILE PD 3 Delete TITLE R — [ aadition
NAME GUESS, DANIELLE . NAME : -:;?—,‘.Jm«‘—'“x?f’—" 1ok %e il
STREET ADDRESS | PO BOX 2464 STREET ADGRESS 08/23/04--01065--010 #%7U. L
Cmy.s7-2IP TALLAHASSEE, FL 32316 CITY-5T-ZP
TiTLE CPAD - ﬂ_[)elete MLE [ Change [ Addition
NAME BYRD, JERONICA . NAME
STREET ADDRESS | PO BOX 2464 STREET ADDRESS
crv-st-zf | TALLAHASSEE, FL. 32316 CITY-ST-2P
TITLE . O pelete TIMLE O change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDAESS
CITY-§1-2P . CITY-5T-2IP ‘
TILE ' : 7 etete TIRLE [ change [T Addition
NAME e
STREET ADDRESS STAEET ADDRESS
CITY-57-21P ' CIFY-53-2PP
TE ; ] peete TTLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDKESS
CITY-57-2ZP CITY-5T-2IP

12, | hereby certify that tha 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer of director
of the corporation or the recsiver or trustee empowered 1o execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

#7 " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfFICER OR BIRECTOR ale Daytime Phona #

changed, or ont an attachment with 2n address, with all other like empowsred, / .
SIGNATURE: %% /éé; ﬂ‘{% P IRD
l 7




