2004 NOT-FOR-PROFIT CORPORATION

FILED
Feb 04, 2004 8:00 am

ANNUAL REPORT {AR})-
DOCUMENT # N0200000594 1 T
1. Entity Name ..

NU ETA LAMBDA CHAPTER OF ALPHA PHI ALFHA _.
FRATERNITY, INC.. T

Secretary of State

02-04-2004 90093 010 ****6] .25

Principal-Place of Business

PQ BOX 178
GAINESVILLE FL 32601

Mailing Address

PO BOX 178
GAINESVILLE FL 32601

43007231

P b Lot /7F

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 7 4, FE| Number Applied For
&t/fygj V///C— F(/ é.a;nwv/'//p /Cb 52-2371916 Not Applicable
Zp W Country Zip 4 Country . i $8.75 Additional

5. Certificate of Status Desired " :

37/6 or /A‘of{ui j}é oz ﬁ’/aw(/;u‘ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ——————t -

Name

JOHNSON, DARRELL W SR.
3611 SE 29 BLVD

Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32641

City

FL \ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

Lt Z'Z,énéwﬂu Lrelt W Bodpson fr

office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept

/[~ Z2é-c¥

Signature, yped or printed name of registered agent and lille if apphcable.

(NOTE: Registered Aganl signature reguired when reinsiating)

9. £lection Campaign Financing
Trust Fund Contribution,

$5.00 May te
Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i DP ﬂueme Tne or 12 Ghange. §¢ Adiion
NAME CLARKE, BRIAN NAME m CKﬂ"y' ht ; /fcytu o ngf
streer apcress | 1905 FT CLARKE BLVD APT 18308 STREET ADDRESS | g 006 A FrrE Pelve
cov-sr.zp | GAINESVILLE FL 32606 CITY-ST-2P C:Q:ww'//t‘; £ 72653
TTLE DV HE Dol TITLE v EfChange ] Additien
NV MCKNIGHT, RAYMOND NavE Tvey , Plarton
sTheeT appress (6208 NW 81 DR STREET ADDRESS | /3768 . K. 132
CITY-ST-7IP GA'NESV[LLE FL 32653 CITY-5T-ZIP Lﬂlﬁ Ozk , /_‘_"& 320 &0
TmE D§ ek TLE i 4 Change ‘Addition
WME T [IVEY MARLON™ === " - == e o 1 NAME~ = — -g,.———-——-{we < G Atrd o - :Er___g. x,;,._...
sTReeT animess | 13768 CR 132 STREETRODRSSS | PPjo AL - /3 F4 Shree#
CITY-57-21P LIVE OAK FL 32060 CITY-ST-2IP Gblhefl/; //C = FT2609

DT 7 . s
IJTI_:E JOHNSON, DARRELL W SR. L Dete ;K;i [ Chinge L] Additon
sweey aporess 3611 SE 29 BLVD STREET ADDRESS
ov-szp | GAINESVILLE FL 32641 o
TILE 7 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-21P
TIE U1 Delete TITLE O change  [73 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiY-ST-21P CITY-ST-21P

12. | hereby certify that the 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 shali have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: /é W W g" ﬂam,{( W rjséoqaq J""

/-26-04 Fr2-uf8Y o

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #

P



