FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Ry ) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N08£;1

1. Corporation Namgo

(5)

CHI TAU CHAPTER OF OMEGA PSI PHI INCORPORATED

Principal Place of Business

Mailing Address

OO A

3139 BLAKELY DR P.O. BOX 2742
BOX 2742 BOX 2742
ORLANDO FL 328% ORLANDO FL 32802-2742 .
us s 3. Dale Inc&r rata%or Qualified | 3a. Date astssgort
04/26/1 e
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 E] 521210 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 Addltional
;;I ;;l 5. Certificate of Status Desired (] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Cortribution Added to Faes
2p Country 2ip Country B. This corporation has llabitity for Infangible tax under s. 199.032,
24 ?5‘1 El m Floride Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
WILSON. MORGAN B82{ Street Address (P.O. Box Number is Not Acceptabla)
1876 BEEWOOD COURT
ORLANDO FL 32818 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa'a changing its rePisterad
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regls:
agent. | am familiar with, and accep! the obligations of, Seclien 617.0503, Florida Statutes.

tered

SIGNATURL Signature, lyped or penlan range of regislerad agunt and tille of applicabia. (NOTE: Ragisterad Agent ignature required when renglating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 THILE LY Change LY Addition
NAME CLARK, THEODORE 1.2 NAME

seer aooness | 124 JUPITER CIRCLE 12 TREET ADDRESS

CITY-s1-29 ORLANDO FL 14 BITY-ST-2ZP

TITLE T L] DELETE 21 TLE [T Change ~ T Addition
NAME BROOQKS, BYRON W 2.2 NAME

simestancaess | 4727 SPANIEL ST 2 STREET ADRESS

Ciy-0-2p ORLANDO FL 2 460Y-ST-ZP

T § ] GELETE S1THLE [J change LI Addition
NAME JOHNSON, TYRON $2 NAME

sireer aooress | 7058 COUPERIN ST 3.3 STREET ADDRESS

CY-5T.21P ORLANDO FL 34 CITY-ST-2IP

TLE P LJ oELETE 41TITLE L) Cnange ] Addition
NAME DEMINGS, JERRY 4.2 NAME

street aooress | 3139 BLAKELY 4.3 STREET ADDRESS

CITY-§1-2IP ORLANDO FL L4CITY-5T- 2

HILE D 13 DELETE 51TITLE [ Change [T Addition
NAME WILSON, MORGAN 5.2 NAME

stieet apokess | 18768 BEEWOOD COURT 5.3 STREET ADCRESS

CIFi-§T-21P ORLANDO FL 5.4 CITY -5T-ZP

e D I DeLETE 6.1 TITLE [T Change [T Addition
NAME JENNINGS, JAMES L 5.2 NAME

smeeraporess | 9223 ALLWOOD PLACE 6.3 STREET ADDRESS

CIY-ST-2p ORLANDOFL __ 8.4 CITY -ST- 2

14. | do hereby cenily that the ilormation Stpsle
information indicalget D

His annual repol, or SOsplemental

iing does not qualify

Bgiver or trimslge

‘or the exemption stated in Section 119.07(3)(i). Floricia Statutes. | further cerify that the
mapual report Is true and accurate and that my signature shall have the same legal effect as if made under oalth; that
his report &s requirad by Chapter 817, Florida Statites; and that my name

Daytime Fhone # DD1818)

Mar 26 1997 8:00am
Secretary of State

CR2E037 {9/96)



