2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
=" ’ —CmEgpi .

DOCUMENT # NO2000006277 Feb 24,2005 08:00 AM

1, Enty Narma : | ] Secretary of State

KAPPA UPSILON CHAPTER OF OMEGA PS5i PHI

FRATERNITY, INC.

Principal Place of Business B I\c'l?ailin;;‘,i Address

102 CHURCHILE. DRWE PO BOX 2854

WEST PALM BEACH, FL. 33411 WEST PALM BEACH, FL 33402
02192005 No Chy-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE T : AT
83-0339901 Nat Applicabis

5, Cenificate of Status Desired [ ?i'lfqlf::’e‘ﬂ“““a‘

&. Name and Address of Current Regisiersd Agent

?z%gﬁérgmﬂﬁgn DRIVE EAST DO NOT WRITE

WEST PALM BEACH, FL 33417 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent. )

SIGNATURE

Sigruon, typc e pritted name of segidersd agant and titke ¥ npplicabls. (NOTE: Rogisterad Agent sigratuna rocuired when relnssating) ’ ' DATE
FHing Fe« is $81.25% 9. Election Campalgn Financing $5.00 May Be
Dae by May 1, 2005 Trust Fund Contribution, [0  Addedto Fees
10. - QFFICERS AND DIRECTORS N -
TE 6 - -
NAME HARRISON, EUGENE
SIREET ADURESS | 112 SWAN PARKWAY WEST
GITY-ST-2P ROYAL PALM BEACH, FL. 33411 ' | HHR40969
nnE o A2/ 24, 05-80023-025 61,25
NAME MILLENDER, LARRY

STREETADDRESS | 102 CHURCHILL DRIVE
GTY-$T-21P ROYAL PALM BEACH, FL 33411

TME a]
NAME HUDNELL, CHARLIE

SRS | 1203 WESTCHESTER DRIVE E. DO NOT WRITE

WEST PALM BEACH, FL 33417

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

Tme

HAME.

STRLET ADURESS
CITY - 51-7P

e

NAME

STRELT ANDRESS
GITY-ST-aP

N ol . " S R - b - N -4
12. [ hereby centify that tha information supplied with this mmg does nat quality for the exemption statad In Section 119.07%3)m. Florida Statutes. | further cortify tha! the information
indicated om this repart or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an officer or director
ot the corpoeation o tha recefver or trustes empowered G axgcute this roport as requiratt by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11§
changed, cr on an aftachment with an address, with alf cther like empowered. & é t

SIGNATURE: Z-Z1 -5 2095617

Daytime Phone ¥




