2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000001475

FILED
Jul 01, 2005 8:00 am
Secretary of State

07-01-2005 90001 023 ****70.00

1. Entity Name

ALPHA PHI CORPORATION

Principal Place of Business
1138 CORETTA WAY
ORLANDO, FL 32805

Maiiing Address
1138 CORETTA WAY
ORLANDO, FL 32805

20060928

2. Principal Place of Business

#7122

3. Mgailing Address

Alhama St

ARG oA IO

Suite, Apt. #, elc. Suite, Api. #, etc. 05172005 Chg-NP CR2ES7 (10/03)
City & State City & State 4. FEI Number Applied For
rion CQ o] F C OrI Q,Y\d fa) " FL.- NOT APPLICABLE Net Applicable
7P Count Zip Country i < $8.75 Additional
5. Certificate of Status D d h
3028 I l Ué 39—?{9’5@ L)S Hiats of Slalus Lesire ﬂ Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Reglstered Agent

CRAWFORD, JEAN
848 PATRIOT POINT DR.
OCOEE, FL 34761

v Doya, M. W ill{ams

Strest Addregs (P.O. Number is Not Acceptqgég
i B N A Y (i

hawma

Ci
Y Orla ndo

FL [ %%

1}

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

%7. MW (Dora pf_Wlparms)  Glre)os”

the obfigations of registerad agent.

SIGNATURE
)

\gnaturs, typed or printed name of ragistored agent and fita i epplicable. (NOTE: Regisired Agen signahuro required when reinsiating) - DATE t
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ME v 3 vetete TITLE ‘P/ 0 EijChange  Bg Addition
NAME COOK, BERNICE NAMKE inKles . Banders
STREET ADORESS | 3356 MAHALIA PLACE smeeroeess [ ‘221D L) South St
onv-si-z2 | ORLANDO, FL 32805 av-srze | Ovlandg, Fo. Bages
TITLE DD ] Delete TITLE ' [ Change [ Addition
NAME LEMMON, DOROTHY NAME
STREET ADORESS | 312 BURLE!IGH STREET STREET ADURESS
CITY-5T-2p ORLANDO, FL 32824 CITY-ST-2P
TMLE DD O pelete TITLE [ change [ Addition
NAME SAPP, GLORIA NAME
STREET ADORESS | 4285 OWENS ST. STREET ADDRESS
CR-si-2¢ | ORLANDO, FL 32811 city-ST-2IP
THILE 5 & Delete TILE b ) BB Change [ Addition
RAME STRICKLAND, LATANYA AME Pandoras Shipp
STREET ADDRESS | 8520 DENVERS COURT STREET ADDRESS | { { 3\4? Vi Ang lomo
CITY-5T- 219 ORLANDG, FL 32818 CITY-ST-2IP N Wy &Q,(Me.\rb ‘:;/_ EVLEIN
It s & Detete TILE 5 ! (&Change [ ] Addition
NAME MCDOWELL, ANN - Ch ery | Graham
STREET ADORESS | 1549 LAWNDALE CIRCLE sweeraooress | o€ 0D LSelesly Drives
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-7P COr \ (LV\dO . FL- AT
T T BB Delete e il e Change [ Addilion
NAME CRAWFORD, JEAN NAME Do, M. W ihams
STREET ADDRESS | 1138 CORETTA WAY sweeraoneess | 7 A AThama S+
cm-si2p | ORLANDO, FL 32805 ovse | Orfando, FL 32% I\

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1$9.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or trusteés empawered to execute this report es required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Black 11 if

changed, or on an attachmget with an address, with all other like empowared.
- . LY .
SIGNATURE: /@Ma %/ L8 d g o (Dora . Wil)iims)

SIGNATIAE AND TYPED OFFPRINTED NAME OF $IGNING OFFICER OR DIRECTOR

L4

b/1¢ox o7 1232579

Date Daytime Phone #




