FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOMIOA DCPATTHENT O SIATE May 06 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

1997
DOCUMENT # N96000003778 (5)

1. Corporation Neme

OMEGA PS| PHI FRATERNITY-LAMBDA ALPHA ALPHA CHAP

TER G LA

Principal Place of Business Mailing Address
§819 NORTHPOINTE LANE 5619 NORTHPOINTE LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-2008
3. Date Incorporatad or Qualified 3a. Dale of Lasl Reporl
07/18/1996
2, Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] 26] 503673703 Not Applicable
Sulle, Apt. #, etc. Suite, Apt. #, etc, iti
P u P 5. Certificale of Status Desired O $8'75 Additional
EI ;ﬂ Foe Required
City 8 State City 8 State 6. Etection Campaign Financing $5.00 May Be
23 : E] Trust Fund Contribution || Added o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 28] ;l 30 Florida Slatutes O ves B3.No
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Registered Agent
81 Name
MOSES. OEREK A 82| Street Address {P.O. Box Number is Not Acceptable)
5816 NORTHPOINTE LANE
BOYNTON BEACH FL 33437 83
84| City FL 88| Zip Code

11. Pursuent to the provislons of Seclions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of FloridaSuch change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Slgnature, typad or printed namo of ragisierad agent and title if applicat:le (NOTE Rogistered Agent signature taguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e D |RIGE 1ATILE D B change T Addition )
NAME JACKSOM, EDWARD C 12 NAME Jatf{SON, Gddard ¢ I
swaeex anoress | 5819 NORTHPOINTE LANE 13STREET AODRESS (S°21 G A p2Hh Pod A LRNE %
CITY-ST-2P BOYNTON BEACH FL 33437 wonv-stze | A0 Vlu‘]fa/d .B.{,gaj 4 2337 &
TIE D ] pELeTE 21TILE [change [ Addition |
NAME JONES, JEFFERY P 22 NAME
sraeeraobress | 5819 NORTHPOINTE LANE 2. STAEET ADDRESS
chy-sT-1ip BOYNTON BEACH FL 33437 2 ACITY-8T-2P
TITLE 8D T beteTe 3 TILE [T Change ) Addition
HAME PAYNE, OTIS 3.2 NAME
sraeeraooress | 5819 NORTHPOINTE LANE 3.3 STREET ADDRESS
CITY-ST-2F BOYNTON BEACH FL 33437 34.CN1Y-51-2P
e (1] [ oeiere 41 TILE CJ Crange ™ [T Addition
BAME MOSES, DEREK A 4.2 NAME
sreetanoress 5819 NORTHPOINTE LANE 4.3 STREEY ADDRESS
CITY- §T-2F BOYNTON BEACH FL 33437 44CIY-§1- 2
TME D T orLete 5.1 TIHLE [T Change [ Agdition
NAME HARRIS, LARRY §.2 NAME
srreer anoress | 5819 NORTHPOINTE LANE 5 STREET ADDAESS
cnv-stze | BOYNTON BEACH FL 33437 54 CIIY-51-26
TIvLE D mIEGE [ change ~ T Addition
NAME BROWN, RICHARD 6.2 NAME
staeet aooress | 5818 NORTHPOINTE LANE 6.3 STAEET ADDRESS
CiTY-81-2P BOYNTON BEACH FL 33437 6.4 GITY-ST-ZP
14. | do hareby cerlify thal tha Information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowared 10 execute this report as reguired by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if ¢changed, or on an attachment with an address.

0 ﬂ./’n s R B 4 4 y .




