“ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # N97000000913 Secretary of State
1. Entity Name 01-30-2003 90166 027 ****70.00
ALPHA IOTA CHAPTER, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 5065 POST OFFICE BOX 5065
GAINESVILLE FL 32602-5065 GAINESVILLE FL 32602-5065
Suite, Apt. #, etc. ‘ Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, F:EI Number NOT APPL'CABLE Applied For
N Not Applicable
Zp CGT‘LY - Zip _ Countryfk o 5. Certificate t?ff‘,tatus Desir_ed. X ) gg'ggq$?:;‘i°"al
6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent
Namg i : .
c : Helen S, Davss
HANDLER, ARMAREN Street .#Sdress P.0. Box Number is Not Acc ble)
2312 NW 59TH TERR LHO SE" S Shree &

GAINESVILLE FL 32653

“hainesod o FL | 357

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
- the obligations of registered agent.

‘;.(;NATURE Me&w&@m Helen S. Davss /JL?, 23

W Slignatura, typed or printad name of registered agent and litle if applicable (NOTE: Registered Agenl signature requirad when r;-msta!inq] DATE
. 9. Election Campaign Financing 5.00 May Be Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Contribution. a fdde% to Fa:s Florida Departmer‘:t of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete L PI’CS; dent & Chenge [ Acdition
NAME CHANDLER, ARMARENE NAME Helen S+ DG.VJS
stReeT anDRess | 2312 NW 59TH TERR. sREETA0RESs | P2 ¢y, Bo 130 4
arv-sT-2p | GAINESVILLE FL 32653 GY-ST-28 1nesurlle, Flori da, 33603
JI: viD _ T et T 13t ¥ice - PresidenT % Charge (] Addiion
HAME JOHNSON, VERNA HAME Dors Raves
steeeTaporess |JA32 NW S2NDAVE ) STREET ADDAESS |9 oy cﬁ AW D 154 P lace
arv-sr-z | GAINESVILLE FL 32605 T R s L ST He_ Flancl lq 32605
TITLE SD Nuejele TITLE Sectréetar [XChange [ Addition
AV BENSON, SANDRA AV Sharon ThAomas
street aporess [P0, BOX 5141 sTheeT anoRess | 3@ 14 AL 3 ST PIGCC:
cmy-sT-ar [ GAINESVILLE FL 32627 OY-S-2P |y ne sy | F
TITLE ] Deiete ME Treasvxer O crange [ Addition
NAME NAME Auvdrey L Hliams
STREET ADDRESS STREET ADDRESS Jh e
CITY-ST-2IP CITY-ST-21P a‘?q‘? . S“ Ol [‘:,4 E !: E'fldcg 339 o<
TTE [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TINLE [ Delete mE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  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 direcior
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 11 if
changed, or on an afttachment with an address, with all other like empowered.

SIGNATURE: N BEQURTBASDa s / Jaa é, 3 (3537 4:397

SIENATHRE ANB TYPED OR PEINTED NAME (E CIRMING BEEAER DR BIEEATAR P [

CR2E037 (10/02)

+



