ANNUAL REPORT

DOCUMENT # N02000006277
KAPPA UPSILON CHAPTER OF OMEGA PS! PHI
FRATERNITY, INC.

Principal Place of Business Mailing Address
102 CHURCHILL DRIVE PO BOX 2854
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33402

DO NOT WRITE IN THIS SPACE

FILED
Jan 25, 2008 08:00 AT
Secretary of State

0

01132008 No Chg-NP CR2E037 (4/086)
4. FEI Number Appfied For
83-0339901 Not Applicable

5. Cerfificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Curront Registered Agent

HUDNELL, CHARLIE
1203 WESTCHESTER DRIVE EAST
WEST PALM BEACH, FL 33417

DO NOT WRITE
IN THIS SPACE

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 Florica. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, Typed o piiniac name of registersd agen ana tide if appucable. (NOTE: Registered Agent signature requied whan rainstating} DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Conlribution. Added to Fees

10, OFFICERS AND DIRECTORS

TME D

NAME JENKINS, JOHN

STREETADDRESS | 1544 6TH ST
CITe-ST-208 WEST PALM BEACH, FL 33401

TLE D

NAME MILLENDER, LARRY

STREETADDRESS | 102 CHURCHILL DRIVE

CrFY-ST-21P ROYAL PALM BEACH, FL 33411

LE D

NAME HUDNELL, CHARLIE
STREETADORESS | 1203 WESTCHESTER DRIVE E.
CITY-57-1IP WEST PALM BEACH, FL 33417

TME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS

CiTy-St-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther cenify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this repeyt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with afl other like empowered.

SIGNATURE:

SISNATURE AND TYPED OR PRITD NAME OF SIGNING OFFICER OR DIRECTOR 4

JaTEX:
7 =

|
SElt~73%«—~7757

Daytima Phore #

L A2 A . a0 et N



