FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N95000000687 Secretary of State
03-21-2007 90030 020 ****a] 25

1. Entity Name
ALPHA TAU CHAPTER OF ALPHA EPSILON PHI
SORORITY, INC.

Principal Place of Business Maiting Address
832 W PANHELLENIC DR 206 Nw 32 ST
GAINESVILLE, Ft 32601  US GAINESVILLE, FL 32607
S S AL S A
1094 NW 23% Bace
Sulté. Apt. #, ete, Suite, Apt, #, etc, 03102007 Chg-NP CR2E037 (12/06)
City & State City & State . 4. FEl Number Appilied For
@_meg\([{(e ﬂo r'(_daj NOT APPLICABLE Not Applicable
Zp Country _'52'29_906 Co-.aryg A’ 5. Certificate of Status Desired O g:'gimmml
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
GLICKSBERG, JOYCE Maneia. Gteenbe (%
206 NW 32 ST . Street Address (P.O. Box Number is Not Acceptable) [
GAINESVILLE, FL 32607
/O?M/\/Wifﬁﬂm
Ci Zip Cod
Vi nes vylfe FL | %2%%0¢

8. The above named entity. submits this staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATUHE wma)/t’&:’“' ‘Ql £ L/VLﬂM/(_Q_ BJ_CQ-O/ 0—7

Slgnaturs, typed n: printed name of regiatared agent and tithe If applicaoie. U {NOTE: Registeted Agent signature requrad when reinglating)

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e PD "o O] pelete o FRES . L Change 3 Addton
NANE PROCTOR, BESSIE HAME Tk e WHLDM AN 7
STREET ADORESS | 3755 PEACHTREE RD NE APT 1115 STREETADDRESS | /&, 2./ V& Ljaldo AR
ory-si-2p | ATLANTA, GA 30319 CITY-$T-2P Ctienesvrlfe F€ 324609
TITE vD 3 Delete TLE Vices PLES. tET Change [ Addition
HAME BITTON, NANCY NAME Joyee &L Coks b ERG
STREEY ADDRESS | 2616 NW 21 ST SIREET DDRESS | Dy A B2t ST
omv-s2p | GAINESVILLE, FL 32605 cn-s1-2p Goene<yylle F 32607
TLE STD O delete - e So P LT Change (] Addition
NAME GLICKSBERG, JOYCE HAME CFZLZ i
STREET ADDRESS | 206 NW 32 §T STREETADORESS |/ B 77 &) /&R A
oN-S12P | GAINESVILLE, FL 32607 ov-st2e | e mes Vifle FE 32608
e O Delete me TREAS. 1T Change (] Addition
HAME NAME AR i GREENBELG
STREET ADDRESS swawoss | /OF L2 Anf 33k Plact_
oy-51-26 oS | GaunesviMe G F2406
Tme O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TmEe [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY- 8T-2IP CTY-ST-0P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/Vlac %u&iﬁ Marcia Grqn(aerj 9 ) 0’*“’°7m3§:2_:33?-7i>5




