FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 21. 2004 8:00 am

ANNUAL REPORT

Secrétary of State

07-21-2004 90025 018 ****61.25

DOCUMENT # N40865

1. Entity

OMEGA PSI PHI’ FRATERNITY ETA NU CHAPTER, INC.

Principal Place of Business Mailing Address

P 0 BOX 547 P 0 BOX 547
POMPANO BEACH, FL 33051 POMPANQ BEACH, FL 33061
= 1 'f 1
2. Principal Place of Business 3. Mafing Addiess I 1
Suite, Apt. #, ete. Suite, Apt. #, efc. 07142004 Chg-NP CR2E037 (10/03)
City & Slate Cily & State 4. FE! Number Applied For
23-7065922 Not Applicable
ap Country Zp Country 5. Ceriilicate of Status Desred [ fgg?q Additional
6. Name and Address of Gurrent Registersd Agant 7. Nama and Address of New Registered Agent
. Name

WIMBERLY, JOHN = - e . — . . e . -
3221 NW. 5TH STREET Streel Address (P.0). Box Number is Not Acceptable)
FT LAUDERDALE,'FL 33311

City FL | Zip Code

8. The above named entity submits thi
the obligations of registered agen:

$IGNATURE Z : <

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

7{4&%9%

Signature, typed or pricted neme of regustered agent and tite § appicable. Um:neosm»qm gnature recured

N Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 86 .- Make check payable to

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees ~ Florida Depam'nent of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS I 10
THLE D : i 3 Detete TIE [ change [ Adaition
NAME ROBINSON, SYLVESTER NAME
STREET ADDRESS | 2581 FRANKLIN PARK DRIVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33311 CiTY-S1-ZF
e VB OJ oetets TLE TVEG [Yeffoge [ Adciion
NAME BROWN, BRUCE A willlams .)ofn.n
STREET ADOFESS | 4730 NWSTH CT STREFT ADORESS bg_gf /Vld M’"’ fad\
cry-s1-z¢ | COCONUT CREEK, FL 33083 CiTy-§7-2P Spnr!s .e_ “—r ?‘L‘é {2
L TKOF [ Detete e TKo F [Qefange ] Addition
NAME HARRELL, HARRY NAME Bor! ’\ m ﬂ,ﬂ.po nlo
STREET ADDRESS | 7498 NW 48TH ST STREET ADORESS / )

1 orv:srze [LAUDERHILL, FL ' - CTY-ST-2P 2960w b+h C+ Hlavdeala fe‘ 2 373
e : [ Delete ME [ crange | ] Addition
NAME NAME :

STREEY ADDRESS STHEET ADDRESS
CTY-ST1-2P CrY-S1-2P
TIE ‘ [ Delete TIME [ cChange [ Addition
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P o CTY-§T-2F
e {0 Delete TILE CIchange [ Adaition
RAME NRAME
* STREET ADDRESS . STREET ADDRESS
" CTY-§T-2P . CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporatien ar the receiver or fustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an a ment with an address, with all other ke empowered.

SIGNATURE: MM @,—«w— 7-;% Y gqr4Y- (£9- 745y

AN TYPED O PRINTED NAME OF SasinG OFFCER OR ISRECTOA Daytisne Phone ¥




