SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. -
AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25). F IL E D
NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 2 0 1 999 8 : OO am
CORPORATION Katherine Harris S ,t f St t
ANNUAL REPORT Secraary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 07-20-1999 90003 006 ****70.00
DOCUMENT # N40865 ./
1. Corporation Name -
OMEGA PS! PHI FRATERNITY. ETA NU CHAPTER, INC. IR O 0 8 0 A =
5 Boesd odes 3 ° "
Principal Place of Business Maiing Address | T 77 —
P O BOX 547 P O BOX 547 -
POMPANO BEACH FL 3306t POMPANO BEACH FL 33061 1 | “” l l ‘ l” m” m" “ l =
2. Principal Ptace of Business 2a. Mailing Address 3. Date Inwrp«;r;t;d or Ql;alifed » — — :
m 26 11/19/1990 -
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEl Number Applied For
_2;] -57_'] 23‘7%5922 Not Applicable =
City & State City & State 5. Cerlifcate of Status Desired 9( $8.75 Additionat -
ZI E‘ Fee Required ~
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Ee =
m IEI EI l;ﬂ Trust Fund Contribution . Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ -
W|MBERLY, JOHN 82| Street Address (P.0. Box Number is Not Acceptabie) _
3221 N.W. 5TH STREET =7
FT LAUDERDALE FL 33311 : 83 _
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Slignature, typed or printsd nama of tegistered agant and tite it applicable. (NQTE: Registered Agent signature required when reinsiating) DATE —— e
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &=
TMLE D D DELETE 1ATmE [JChange  [lAcdtion | ¥
NAME WIMBERLY, JOHN 1.2 NAME S
smreeraooress| 3221 N.W. 5TH STREET 13 STREET ADDRESS D —
onv-srzr | FT LAUDERDALE FL 14 CTY-ST-21P B
TmE D [ DELETE 24 THLE CChange  []Addition | © —
NAME PATTON; PHILLIP 22 NAME .
sreer aporess| 4043 NW. 16TH STREET 23 STREET ADORESS
CITY-ST-ZP FT LAUDERDALE FL 2. 4CITY-ST-2P ]
TIMLE D [] DELETE 3ATME [JChange [ Addition
NAME SMITH, JOSEPH A, 32 NAME
street aopeess| 1501 N.W. 3RD WAY 3.3 $TREET ADDRESS z
CITY. 5T-2P POMPANO BEACH FL 34.CITY-T-ZP -
TILE ] DELETE 43 TME [IChange  []Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIME [J DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [1 DELETE 6.1TMLE [Change  [JAddition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information H ‘

indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered io execute this report as requirad by Chapter 817, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chapged, or on an attgchment with an address, with all other like empowered.
7~ 1r—¢4
Date

SIGNATURE:
Taytime Phone #




