2007 NOT-FOR-PROFIT CORPORATION
«. .. REINSTATEMENT

a

DPCUMENT # NO5S000003759

1. Entity Namae

APOELODORUS ALUMNI ASSOCIATION, ALPHA RHO
CHI FRATERNITY, INC.

Mailing Address :) E C R E rA P.
231 ARCH, UNIVERSITY OF FLORIDA TALLAHASS
GAINESVILLE, FL 32611

Principal Place of Busingss
2371 ARCH, UNIVERSITY OF FLORIDA
GAINESVILLE, FL 32611

OF STATE
EJ s LOR'D.‘A\

rm-<

LT T

2. Principal Place of Business - No P.O_Box # 3. Mailing Address
Suita, Apt. #, atc. Suite, Apl. #, etc, 12112007 REIN-NP CR2E099 (“07)
City & State City & State 4. FEI Numnber Applied For
NOT APPLICABLE Y p——
Zp Country Zip Counury 5. Certiicate of Status Desired ~ [J ?g;esq Addiional

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name u
FALLON, BRIAN Manuel Perez

12143 BABBLING BROOK DR Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE. FL 32225 8219 Solano Bay Loop Apt 1017

Gty Tampa

_a/
FL | %8s/

8. The above named antily submils this statement for the purpose of changing its registecad oflice or registarad agent. or both, in tha State of Fiorida. | am familiar with!]a et
the obligations of registered agent. :

.MAA/L’/'FJL /ﬂ CLET

-
SIGNATURE :f e

Skgnatuie typed rv primied noer e of regiteed agerd and bis i applicable

(NOTE: Ragistersd Agent monsthas requirsd when reineteting}

L

FILE NOW!IT! FEE IS $236.29
After January 1, 2008, Foe will ba $297.50

Make check payable to
Florida Department of Stato

10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ belete e P 4 Crange [T Adurton
NAME LEE, DANIEL NAME PEREZ. MANUEL

STREET aD0AESS [ 1202 CARTNEY CHASE CIR., APT 931 STREFT ADDRESS | 8219 SOLANO RAY LOOP APT 1017

Grr-S1-29 ORLANDO. FL 32837 CITY-5T-2P TAMPA, FL 33635

10113 v O Doete TILE v D4 Crange [ Additos
NAME WOOD, ERIK NAME WALKER, KIRSTEN

STREET ADDRESS | 2000 PEARL ST STREET ADDRESS | 8219 SOLANC BAY LOOP APY 1017

CIEY.SI.2P AUSTIN, TX 78705 CITY-ST.21P TAMPA, FL 33635

TIE T O e THLE T B Change [ Addtion
NAME FALLON, AMY HAME LEE, CHR1S

STREET ADORESS { 12143 BABBLING BROOK DE STREET ADDRESS | 102 POPPY COURT

{ITY-57-2P JACKSONVILLE, FL 32225 CITY-ST- 2P KISSIMMEE, FL 34734

ME s O nesete e 5 B Clunge [ Addivon
NAME DEMARTINI, ALEX NAME WALL. JAMES

STREET ADDAESS | 13282 LONG CYPRESSTRAIL STREET ADDRESS | 207 NW L7TH STREET APT 404

CIFY-5F-2P JACKSONVILLE, FL 32223 ChiY-5i-2F GAINESVILLE, FL 32603

HILE ] oeiete TILE O Change [ Additan
NAME NAME

STREET ADDRESS STREET ADRESS 10011=115=2=1

arv-5t-zp CTy-Si- 2P 12/13°07--01041--010  #%235, 25

TILE [ pelete THLE O crange [ additon
NAME NAME

STREE ADDRESS STREET ADDFE {EIN ST ATEMENT Cm
CI3Y-57-2P Ciiy-ST-2P L 9\

12, | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the mformation
indicated on this report of supplemantal repor is true and accu ate and at my signatura shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation ar the recesver or lrustee 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 on an attachment with an adgeess, with all other iika empowerad g SZ— Vs S~ _ '—'
SIGNATURE: /h/?szv /%’\’lﬁ(. IQGIGL /Zz/lﬂéﬂﬂ_) %%MIM

SIGHATURE AND TASED OR PRINTRE NAME OF HGNING OFFICER OR DIREL TOR




