: FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 21,2006 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name

NATIONAL PAN-HELLENIC COUNCIL, INC.

Principal Place of Business Mailing Address
INDIANA UNIVERSITY - EIGENMANN CENTER 635 INDIANA UNIVERSITY - EIGENMANN CENTER 634 5002563 0
1900 EAST 10 STREET 1900 EAST 10 STREET
BLOOMINGTON, IN 47406 BLOOMINGTON, IN 47406
2. Principal Place of Business 3. Mailing Address ”""m I“ || ”ll" ||||| |||" Ilm Ilm “‘l”‘“l ||”| |i||| Mlm I“"l
Suits, .ji #, e_i?- Suite, Apt. #, elc. 08082006 Chg-NP CR2E037 (4/06)
adall 3. Ig 2 ol
City & Stata ity & State 4. FEI Number Applied For
D.QCOIUJ'I.; ; G H Jun, O H 52-1730952 Not Applicabla
Zip - Country Zip v Country - . $8.75 Additional
5. Cerlificate of Slatus Desired - h
300 ')")6 US H ‘)] 00 3 5 (/5 A" " Y ! O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
s - Narne
BOWIE, MICHAEL Vv ; ‘
100 NORMAN HALL - Street Addrass (P.Q. Box Number is Not Acceptable)
PO BOX 117045 o
GAINESVILLE, FL 3261?-7045
e N City FL | Zip Coda
8. 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
.-"‘A"lhé‘ot_i!igalions of registered agent.
SIGNATURE
, Signature, fypad ar prinied name of registersc agent and e il applcable. {NOTE: Registered Agen skruiurg required when feinsiating) o DATE
o FIIIn_Eeé lgl'_‘saj.zs 9. Election Campaign Financing ____ $5.00 MayBe [- - ~7- Mualke;chegk:payahle to, - = -7
Due by Septémber 6, 2006 Trust Fund Contribution. O Added to Fees - _ Florida De’pgr_‘b‘qent of State
10. -OFFICERS AND DIRECTCRS 1. ADDITIONS!CHANGE.S TO OFFICERS AND DIRECTORS IN 10
TMLE PRES - [T elete TITLE - O change [ Addition
NAME BOWIE, MICHAEL V NAME
STREET ADORESS | G415 NORMAN HALL PO BOX 1107045 STREET ADDRESS
CiTY-S5T-21P GAINESVILLE, FL 326117045 CITY-ST-2IP
TILE VP ‘ O Delete TITLE [ change O Addition
NAME JONES, JENNIFER NAME
STREET ADDRESS [ SMJ BOX 0355 STREET ADDRESS
CiTY-ST-2IP DALLAS, TX 75275 CITY-ST-21P
TLE VP_ R . [ Betete TLE vP . (I Change  [ladition
NAME ZACHERY,SHIRLEY. ', iv NAME Carui
STREET ADDRESS | 902 WEST RIDGE DR e STREET ADDRESS P.0. feX 994 . N
Cov:SaP - | DUNCANVILLE, TX 75116 TV ST 2P A orumehet. AL 3530 I '
TILE SD 0O belete TITLE Y " [ change [ Addition
NAME JONES, DONNA ) NAME
STREET ADDRESS | 777 W GERMANTOWN PIKE, APT 910 : STREET ADDRESS
CITY-ST-2IP PLYMOUTH MEETING, PA 19462 CITY-ST- 7P
TnE TREA [ oelete TALE [Jchange [ Addition
HAME POOLE, JON NAME
STREET ADDRESS | 214 FIFTH AVE STE H204 STREET ADDRESS
CITy-ST-ZIP NEW YORK, NY 1000-7604 CITY-57-2P
me IPP 1 Delete TITLE I change [T Addition
NAME BLACK, CASSANDRA HAME
STREET ADDRESS | PO BOX 224404 STREET ADDRESS
CITY-ST-2IP DALLAS, TX 752224404 CITY-57-2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of 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 Block 11 i
changed, or on an attachment withan addrgss, with all offier like empowered.
SIGNATURE: Lo ol prure §-9-0¢ 4/d-592-957
G OFFICER OR DIRECTOR Date Daytime Phone &




