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. 2001 UNIFORM BUSINESS REPORT (UBR)

5/10/01-90184-026-361.25-561.25

1. Entity Name

DOCUMENT # NOCQ00008533
X OMICRON OMEGA CHAPTER OF ALPHA KAPPA ALPHA SO

Principal Place of Business

Mailing Address
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1139 VARSITY DR 1139 VARSITY OR 29 62
PANAMA CITY AL 22444 PANAMA CITY FL 32444 1
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Suite, APt ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State Lt 4. FEl Number Applied For
Not Applicable
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Name
SCOON, CECILE M Street Address (P.Q. Box Number is Not Acceptable)
38 OAK AVE
PANAMA CITY AL 32401
City FL T Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE :
Signature, typed or printed nare of registersd agem and site [i applcabla. {NOTE: Registered Agent sip raquired when ) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e 3 Delzta e " _a EChange [ Addilion
RAME ROULAC, JUDY HAME
smheeT apoRESS | 4939 VARSITY DR STREET ADDRESS
or-s-1F | LYNN HAVEN FL 32444 Giny-s1-2p
mE $ {3 Delets TMEe JChage [ Addition
NAME GUATIER, FLOSSIE NAME
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NAME MILLER, LOIS HAME
STREET ADDRESS | 1509 MISS AVE STREET ADDRESS L U\
orv-s-7e | LYNN HAVEN FL 32444 cirv-s1-2p
Tng T Doees [ me D : 00 Changdl (Gt
NAME NAME - Vel Te (e FFyne
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12. | hereby certi

SIGNATURE:

that the information supplied with this filing does not quallfy for Ihe exempticn stated in Section 1 19.0‘“f
indicatedt on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

ol the corporation or the receiver or trustee empoweted 10 execyla this report as required by Chaptler §17, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other Ji
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SIGMNQ OFFICER OR IRECTOR
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