FILE NOW: FILING FEE IS $61.25

NONPROFIT J*‘"‘i"—é;i’f'f;‘,_i FLORIDA DEPARTMENT OF STATE
CORPORATION 19 g
ANNUAL REPORT

-1996

Sandra B Mortham
E Secretary of Ruate .
b o DIVISION OF CORPORATIONS

DOCUMENT # N40865 (0)

1. Corporaton Name

OMEGA PSI PHI FRATERNITY, ETA NU CHAPTER, INC.

O A

Principal Place of Business M.‘ailag Address
P O BOX 547 P O BOX 547
POMPANO BEACH FL 33061 POMPANG BEACH FL 33081
3. Date Incorporated or Quahfied 3a. Dale of Last Report
11/19/1990 01/24/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number j/fpphed For
21 26] 23-7065922 Not Appicable
Suite, Apt. 4, ela. Suite, Apl. #, etc: iti
ute. Ao el e e 5. Certif cate of Status Desired O $8.75 Adqmonal
22 27] Fee Required
| Oty & State  __ Cily & State 6. Election Campaign Financing $5.00 May Be
2:;] 281 ) Trust Fund Contribution 0 Added to Fees
Zp Gountry 7p Country 8. Tnis corporatian has liakility for intangiole tax under s. 199.032,
'_2:1 El El E Florida Statutes [T ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
Jobn Wby
WIMBERLY, CLIFFORD 82| Suect A;rgh o3 PG Box Nﬁer ‘ls‘l\lj cg)iabfe)
4251 NW 74TH AVE. _ 22) M
LAUDERHILL FL 33319
(82l city ;4 85| Zp Cad
A Lalenfole, FL || 357

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, he abave -named corporation s.bnits this statement for the purpose of changing its registered office
or registered agent, or both, indE ate of Flonda. Such change was authorized by the corporation’s board of drectors. | heraby accept the appointment as registered agent. | arn

famil:ar with, and gccgpt tha aticps of, Sectop B17. , Florida Statates g
SIGNATURE __ ,i;t‘\ I R ‘3 4’ Zéf

=T La .

S v 1533 o pr bt g QP one ag tat e Fa gl TN Rt Agen i sygntore 1 ined What s atanigt DAt
12. GFFICERS ANG DIRECTARS i3, AL TIONG G IANGE S 10 G FIGH 16 AND DIRECTONS 1N 12
TIE D ¥DELETE IREIN; D -’Ya}) ] M/ N /5M ClChenge  [EyAdation

/
e WIMBERLY, CLIFFORD e 322/ /VJ CH¢
STREET AZoRESS | 4251 NW T4TH AVE 13 STREET AJDRTSS & i/t 0 —
CITY-§1-79 LAUDERHILL F{ - 146l1Y-S1-2P f“/. %0&)«0 //%'
D

ra

TITLE OFLETE Z1TIE D [ Change W
NAME JONES, JAMES " 22 NAME )0 h/ / A’ p W
90

STREEF ADDRESS 1595 NW 7TH AVE 23 STREET ADDAESS % . ﬁﬁ% ~7

CITY-SI-21P POMPAND BEACH FL m 2 ACITY-ST-2P D ﬂé%@bbﬂ” /'//? _—
TITE (1) ROELETE JUTILE . . [JChange  Emddition
NAME BROWN, BRUCE 32 NAME ”78' Z,Vm DM

STREET ADDRESS | 4730 NW 5TH CT. 33 SIHEET ALDRESS 2(/@ ”,0 7%M ﬂ&ﬂ/

CITy-SI-71P COCONUT CREEK FL 14 FIIY—S!—IIP : o
:‘::E Tohn h);mﬁe'/b["] [DELETE :;:xi [JChange dition
SIREET ADORESS 322/ A, 5-"2 Sf' 43 STREET ADDRESS

CHTY-57-2P Ft /Mﬂdﬂ ﬁ#ﬁ’lﬁ 440Y-51-2

TILE B , C]DELETE 51TITLE [FChange [ Addilion
Nt Me Lvip, D@fﬁ , sonane SONON1l TEOY1S

SIREET ADDRESS 3 M 7 63 STREET ADDRESS -03/28/9%6——-0101&--002
CTY-ST-2F %Wé?ﬂm ﬂﬂ 330,"'/ 54 CITY-5T-2IF aHu}E.‘i 25 )

CR2E037 (12/95)

%

TITLE . .H.mq (31313 617TIILE ] Change detion
NAME P}”Z‘LF m# 62 NAME &

Ny

¥ ATDR ' ":'f RSTREET ADDRE
STREET ADRFSS JLIM3 ,/é - 5,3 63 STREET ADORESS ,‘}
Cify-§1-719 - A 3 / 64 CITY-51-2IF ’b
14. | do hereby certfy that the information supplied with This fiing is voluntarily furmshed and does not qualfy for the exemption stated in Section 133.07(3(k), Fiorida Statutes. | further

certify that the infonmation indicated on this annual repofossupplemental annual report is true and acourate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corpgy Caiver o trustee empowered 1o oxecute this roport as required by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or ¢ 3ok with an address.
,,,,, o Y Bedrgéon
Day

(o

RE AND TYPED OR Phis

SIGNATURE: __ -7

Dragtime Phcne #

SIGH, OF SIGNING OFFICER OR DIRECTOR




