FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # NO891 (5)

1. Corparation Name

CHI TAU CHAPTER OF OMEGA PSI PHI INCORPORATED

(HI &
e 3

FL ORIDA DEPARTMENT OF STATE

; ; 7‘ Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

0RO

Principal Place of Business Mailing Address
124 JUPITER CIRCLE P.O. BOX 2742
BOX 2742 BOX 2742
ORLANDO FL 32811 ORLANDO FL 32802 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/25/1985 08/14/1995
2. Principal Place of Busines: . 2a. Malling Address 4. FEI Numbar Applied For
a] 3139 Blakely Drive [ 59-2521210 Nol Aeploals
ite, Apt. # X 7 i . 2 iti
Sute. Apt #, st Suite, At #, elo 5. Certificate of Status Desired (M) $8.75 Adq|1|ona|
El ;l Fee Required
City & Stale City & Biate 6. Etection Campaign Financing $5.00 may Be
Eﬂ O r ‘ N d o, FL- E] Trust Fund Contribulion L Added to Fees
Zip . I’ Gountry Zip Gouritry 8. This corporation has liability far intangible tax gnder s. 199.032,
a\ 32. 8 3 5 E} U 5 29 m Florida Statutes [ ves B,f:; :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MLSON, MORGAN B2| Stroot Address (P.O. Box Number is Not Acceptable)
1876 BEEWOOD COURT
ORLANDO FL 32818 83
84| city l:.. L |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE e
Signature. typad or printed name ol registered agent and tite f applicable. (NOTE: Registered Agenl signalure msquired when reinslatng DANE
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 10 OF f ICERS &ND DIRECTORS IN 12
ILE D [JDELETE 1.1 TITLE I » ACrang: [0 Additian
NAME CLARK, THEODORE 1.2 NAME
street aporess | 124 JUPITER CIRCLE 13 STREET ACDHESS
CTY-5T-2IP ORLANDO FL 32811 14 CITY-ST-2P
TIME T mLETE 2P TIE T Mrange [ Addition
et HAMMONDS -WitBERT 22 NeM Broo ks, Byron w 1
streeT aDoRess | -OFEHKATHERINE ST 23STREETAODRESS | 92,7 Spaniel S tree
ciry-$1-21 ORLANDOFL 2 4CNY-§1-2 orlande , FL 32810
TILE S PDELETE 31TILE q rlhange [ Addition
NAME ABERT-RIGHARD-J. 32 NAME Tyren o nse 7
STREET ADDRESS | 1763-40FH-5% 23 STREFT ADDRESS '73 55 Ceupelin st
CTY-ST-ZP ORLANDO- 132839 34, CIT¥-ST-2IP Orl c«ndo FL 32916
TITLE PP CIDELETE S1TMLE 9.\ P 7 MChange [ Addition
NAME DEMINGS, JERRY & B NAME '
gtreer aooress | 3139 BLAKELY 43 STREET ADDRESS
CTY-ST-ZP ORLANDO FL 32811 44 CITY-5T-2IP
TILE D CIDELETE 51TILE ClChange [ Addition
NAME WILSON, MORGAN 5.2 NAME
staeer aooress | 1876 BEEWOOD COURT 5.3 STREET ADDRESS
CiTY-57-2IP QRLANDO FL 54 CITY-ST-ZP
TITLE D LIDELETE 61TILE O)change [ Addition
NAME JENNINGS, JAMES L 6.2 NAME
seer aconess | 9223 ALLWOOD PLACE 6.3 STREET ADDRESS
CITy-S7-2IP ORLANDO FL 64 0ITY-57- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that 1 am an officer or director of the corporatian or the receiver ar trustee empowered to execute this report as reguired by Chapter 617, Floriga Slatules; and that my name

appears in Block 12 or Bl 3 if changed, or on an attachment yith an address.
Byron W.Broks i/l 9 (1) 836-5304

SIGNATURE: / V]
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR tinwg Phone &

CR2E037 (12/95)



