2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # N13878

i

1. Entity Name

THE LAMBDA CH! ALPHA ALUMNI ASSOCIATION OF MELBO

Principal Place of Busingss

P.O. BOX 033571
INDIALANTICG FL 328030571

Malling Address

£.0. BOX 033571
INCIALANTIC FL 32903-0571

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90013 024 ****61.25

627627

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59—3025313 Not Applicable
Zi County Zi 1 it
® ouniry © Country 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MADDEN, TIM Street Address (P.O. Box Number is Not Acceptable}

el

1450 CREEL ROAD N.E.

PALM BAY FL 32905-3857
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE P/D & Change [ Addition
NAVE COLE, MARK E NAME Jonathon Hren
streeT aoRESs | 1710 WELLS RD., APT 1323 STREET ABDRESS | 14,3 Skimharrrpton Rd
om-5-z2 | ORANGE PARK FL 32073 urSraP | Amagansett, NY 11930
e SD X Delete 1 e V/D ’ Ol crange [l Addition
NAME BAGDONAS, JOSEPH A NAME Gus Abdon
sireer AbDRESS | 412 MICHIGAN AVE STREET MODRESS | 4805 NW 10Street
CITY-§T-71P INDIALANTIC FL 32903 biy-$t-2p Coconut Creelk  FT. 33063
L D d Delete e S/D " 7 Change (] Addition
NAME HOFFMAN, SCOTT B NAME Jeffrey Bouffard
sTaEET ADDRESS | 5075 BRADBRE LN STREET ADDRESS 2717 Oakleaf Drive
CY-ST-2P COCOA FL 32926 CITY-ST-7IP Marhattan. KS 66503
TILE 3 Delete TITLE T/ D ’ (] change  f£] Addition
HAME NAME Ted Dockstader
STREET ACDRESS STREETADDRESS | 143 Skinhampton Rd
CITY-5T 7P urv-sTaP | Amagansett, NY 11930
TITLE [ Delete TITLE ’ [T Change  [] Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-7IP CHTY-ST-7IP
fITLE £ Delete THLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Forida Statutes. | further certify that the information
indicated en this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustae 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 atlach

with an address, with ail. other like empowered.
curlh %_,
/ T on )

HREN FE6/7, 300/ (G327 37

SIGNATUF‘I/E:

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)



