- FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000010451 Secretary of State
1. Entity Name 05-03-2006 90200 Q31 ****70.00
SIGMA BETA SORORITY INC EPSILON NU CHAPTER
Principal Place of Business Mailing Address
7627 PINE HOLLOW CT. 7627 PINE HOLLOW (7. : T
ORLANDO, FL 32822 ORLANDO, FL 32822 L
s < AR A RO
Suite, Apt. #, elc. . Suite, Apt. #, ete. 03012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
dp Pz 78 #_3 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired E/ Eg'gssqa;?diﬁ"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
PO - N L Nama__ -
FLOWERS, MICHELLE
7627 PINE HOLLOWCT., Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32822
iy City FL | Zip Code

8. The above named entity submils this statamant for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUR
& e, ypad or printad nerme of registered apert and S it apl . (NOTE: Ragutered AQent Gigranre tegquied when jenstating)
Filing Feeo s $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Ftorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 1 Delete TILE [Jchange [ Addition
NAME MORGAN, CAROLYN J NAME
STREET ADDRESS | 5606 CHANNING DR. STREET ADDRESS
CITY-ST-7P ST.CLOUD, FL 34772 CiTY-5T-2¢
TILE vD [ Delete TIFLE ' [ Change ] Addition
NAME HERNDON, BARBARA NAME
STREET ADDRESS | 7506 RIO PINAR LAKES BLVD. STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32822 EITY-5T-2P
TILE SD [ Delete TM.E [Jchange [ Addition
NAME SWOSZOWSKI, NOREEN F NAME
STREET ADDRESS | 5945 RED BAY DR, STREET ADDRESS
emy-51-2p ORLANDO, FL 32829 CITy-s7-2P
TITLE 11s] 7 Delete ME [Jtharge [ Addition
NAME FLOWERS, MICHELLE NAME
STREET ADDRESS | 7627 PINE HOLLOW CT. STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32822 ey -$1-21P
TLE D [ belets TILE [Jchange [ Addition
NAME SCHREINER, LINDA NAME
STREET ADBRESS | 8275 MT RIGA RD. STHEET ADDRESS
CiTY-sT-ap ORLANDO, FL 32822 CITY-ST- 2P
TITLE [ Delata TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certi;: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | amn an officer or director _|
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bjock 11 if @

changed, or on an atjachment with an address, with all other like empowered




