e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # NO0O000008533

1. Entity Name

XI OMICRON OMEGA CHAPTER OF ALPHA KAPPA ALPHA SO
RORITY, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91707 048 ****61 .25

Principal Place of Business Mailing Address

1139 VARSITY DR
PANAMA CITY FL 32444

1139 VARSHTY DR
PANAMA CITY FL 32444

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etce, Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State Ciy&sals  ° a. FEINumber OZ2-0S9 59 BO | [Acpied Far
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Dasired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent P
Name -
Scoon, Cecite W
Street Address (P.O. 8ox Number is Not Acceptable)
SCOON, CECILE M i
3 OAK AVE Zs Eaat EiquiK ST
L
PANAMA CITY FL 32404 . fc\ .
City W Mb\ FL Zip Code
324D}

8. The above named entity submits this statement for the purpose of changing its registered office or

/

SIGNATURE

S Cecity M- Seoon)

registered agent, or voth, indhe stats of Florida.

Stlay 02

Slgnature, typed or printad name of registerad agent and title if zﬁjﬁle

(NOTE: Registered Agent signature required when reinstating)

Date J
!/

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Mdke Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

12. | hereby certify
indicated on this report or supplemental report is
of the corporation or the raceiver orffustee empo
changed, or on an attachrmenywigan address,

SIGNATURE:

ered 10 execute this re
like-smpe

that the information s'upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statute
true and accurate and that my signalure shall have the same legal effect as if made under oath:

TITLE DIS O petete TITLE P / T {7 Change & Addition g

NAME HAULAC, JUDY NAME WMAMIE VANN e

STREET ADDRESS | 1439 VARSITY DR smeeraooeess | 60 ' WL ForT BP-. 8 |

oTY-STZP |1 YNN HAVEN FL 32444 ov-srzP | eREENWEOP , FL 32442 g
| me $/D _ O Delete TILE /T [T Change B} Addition | O
e T GUATIERFLOSSIET T T e T 2 T - e = U RV PHATT ANCR U M — e o e =

STREET ADDRESS [ 1511 ILL AVE SREETADRESS | B0 @ CARDIFF CT

CT-ST-7P | ) VNN HAVEN FL 30444 ov-stzr | GANAMA CITY. Fle '524-04»

T D/sS {7 Delete ITLE =) [ Change 5] Adition

NAME MILLER, LOIS HAME THELMA LAMBERT

STREET ADDRESS | 1500 MISS AVE STREET ADDRESS | G | e st (3Ya St

OTY-STZP | ) YNN HAVEN FL 32444 orv-stzr | PANAMA ey L F/ Ba40|

TE D/P O Delete TITLE » [ Change e Addition

Have GRIFFIN, YVETTE N RLEATHA WALKER

STREET ADDRESS | PO, BOX 926 STREETADORESS | /5 O R DUNNET CT

oTY-ST-2¢ | pANAMA CITY_FL 32401 wv-stze | LYMNN HRVEN ) FL Bagqa

TITLE ) / \}P O Delete TITLE 'D' [ Change  T&Addition

NaME HALL, MARSHA ' - ANGEL/n  REYNOLDS

STREET ADDRESS | 1601 MASS AVE STREET ADORESS | 42 2. (o Crioo 1< #aL‘ ow Rp

CY-STZP || YNN HAVEN FL 32401 stz | SEANRwE CrY, Fra., 3R4-04-

me P/S 71 Delete e Ol Change [ Addition

we | ELVIRA JONES NAME '

sreeraneess | (607 Transwaitter Ref STREET ADDRESS

ar-st% | Panawa, C.uby. Fla B 240 | OITY-§T-21P \

ﬂiunfwer certify that the information

that | am an officer or director

i}

port as required by Chapter 617, Floridg/Statutes; and that my name appears in Biock 10 or Biock 11 if
leey /8. 00D (§9)r3-307
L 4

Date L Daytime Phcne #




