2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N96000001475

1. Entity Name
ALPHA PHI CORPORATION

ecretary of State

04-30-2007 90864 011 ****70.00

Principal Place of Business
4722 ALHAME ST
ORLANDO, FL 32811

Mailing Address
PO BOX 580307
ORLANDO, FL 32858-5366

“reavyuy

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT A0 Ay A

Y722 Atrama. ST ‘
Suite, Apt. #, eic. Suite, Apt. #, etc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied Far
QRianbe, FL NOT APPLICABLE s
Zi ' Count Zip Country . ! B.75 Additional
.ép 15911 & §. Certificate of Status Desired b Eee Requi edm
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, DORA M
4722 ALHAMA ST
ORLANDO, FL 32811

Strest Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

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

the obligations of registered agaent.

SHGNATURE

Signature, typed or printed name of registered agem and tile # appkcable.

{NCTE: Regrstered Agenl signature required when reinstatmg)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

[l Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e v O Delete TIME [ Change [ Addition
NAME COQK, BERNICE NAME

STREET ADDRESS | 3356 MAHALIA PLACE STREET ADDRESS

CITY-$1-2IP ORLANDO, FLL 32805 CITY-ST-2IP

TILE DD {1 Detete TILE [ Change [ Addition
NAME LEMMON, DOROTHY NAME

STREET ADDRESS | 312 BURLEIGH STREET STREET ADDRESS

CITY-57-2P ORLANDQ, FL 32824 CITY-ST-2IP

TITLE DD 1 Delete 1ITLE [ change [T Addition
NAME SAPP, GLORIA NAME

STREET ADDRESS | 4285 QWENS ST. STREET ADDRESS

CITY-5T-21P ORLANDO, FI. 32811 CITY-ST-2IP

TILE ) 2 pelete THE 1S B Change [ Addition
NAME SHIFP, PANDORA NAME Sternens, Bargaen

STREET ADDRESS | 11349 VIA ANDLAMO SRELAURESS | 2 2200 MeNOMOoNEE ar

cmy-s-ap | WINDERMERE, FL 34786 Gry-S1-2¢ ORILANDS FL. 32R1¢

TmE S 1 Detste TILE ) [ change [ Aadition
NAME GRAHAM, CHERYL NAME

STREETADDRESS | 4603 WELLESLY DR STREET ADDAESS

CITY-S1-21P ORLANDO, FL 32818 CITY-ST-2IP

TME T [ pelete TITLE {1 Crange ] Addition
NAME WILLIAMS, DORA M NAME

STREET ADDRESS | 4722 ALHAMA ST STREET ADORESS

CITY-ST-ZIP QORLANDO, FL. 32811 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver,or rustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

changed, or cn an attachment

SIGNATURE:

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR IIRECTOR




