2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2006 8:00 am

S

DOCUMENT # N05000003759

1. Entity Name

APOLLODORUS ALUMNI ASSOCIATION, ALPHA RHO

CHI FRATERNITY, INC.

Principal Place of Business
231 ARCH, UNIVERSITY OF FLORIDA
GAINESVILLE, FL 32611

Mailing Addrass
237 ARCH, UNIVERSITY OF FLORIDA
GAINESVILLE, FL 32611

2. Principal Place of Business

3. Mailing Address

Gl

Suile, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

05-02-2006 90198 010 ****61.25

§0034117

NIRRT

03072006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
K[Not Applicasle
i Count Zi Count it
Zip uniry P ouniry 5. Certificale of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALLON, BRIAN
11068 SANTA FE ST NORTH
JACKSONVILLE, FL 32245

bﬁa\n FC\“c).—-.

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

|2"—|5 6&‘75'"\0\ Brook Drive

City ¢
30«: kSOnvu ’ l €

FL | 3%%;5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerea agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9. Elsction Campaign Financing

$5.00 May Bo
O Added to Fees

Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 7 Delete T P - W Changs (] Adeition
NAME LEE, DANIEL NAME Danel Lee a
STREET ADDRESS | 102 POPPY COURT sTeeTADREss | 1202 Covrtney Chase Cir. fpr. 23
cnv-st-zp | KISSIMMEE, FL 34743 ere-st-zp | Orlandp, Fu 22637
THLE v 7 pelete TITLE [ Change [ Addition
NAME WOOD, ERIK NAME
STREET ADDRESS | 2000 PEARL ST STREET ADDRESS
CITY-ST-2IP AUSTIN, TX 78705 CITY-ST-2IP
TInE T [ Delete TME T - [Rrange [T Acdition
HAME FALLON, AMY NAME Pma Fallos
STREET ADDRESS | 11068 SANTA FE ST NORTH smezsonness | 12193 Babbling Brook Dr.
cv-st-z¢ | JACKSONVILLE, Fl. 32246 en-sT-2P | Saclesonville | FL 372225
TNLE ] O belete TMLE 5. . 'ﬁ{cnange [ Addition
HAME DEMARTINI, ALEX HAME Alex De Martin:
STREET ADDRESS | 4764 CUMBERLAND STATION DR S smeeraooress (13262 Loney Capress Traul
omy-st-2P | JACKSONVILLE, FL 32257 OY-ST-0° | Decksonv. e, FL 3272%
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2p CITY-ST-2IP
TIMLE [ Detete TITLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12, t hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address,,with all other like empowered.
i OVV\A-(/KOZ@X,
v

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

’7'/ 26106 (o5 14-4048

Daytime Phone #




