FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORE::'::E:A'RTMENT OF STATE May O 5 1 9 9 8 8 O O am

CORPORATION - !
ANNUAL REPORT N ; Secretary of State

1998 oSN OF CoRPORATIONS Secretary of State

DOCUMENT # N97000004392 (3)

1. Corporalion Name

ggl OMEGA CHAPTER OF OMEGA PS! PHI FRATERNITY, |

(TR T

Principal Place of Business Mailing Address
P O BOX 6097 P O BOX 6067 3. Date Incorporated or Qualified
TALLAHASSE FL 32314.6087 TALLAHASSE FL 323146087 08/0 f"!‘”?
4. FEI Number - Applied For
LS~ 00935833 Not Applicable
2. Principat Place of Busi 2a. Mailing Ad
incipat Flace of Business ailing Address 5. Cortiiicate of Status Desired [, $B.75 Additional
2_11 ;I Fee Required
Suhe. Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
221 27 Trus! Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homaowners agsociation?
;I ;;l [ Yes BNO
Zip Country Zp Country B. This corporaftion owes or has pald the current year Inlanglble
24 25 ;] m Personal Property Tax due June 30. O ves ﬂ No
8. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstersd Agent
B81] Name
MGROY. JAMES E SR 82| Street Address (P.Q. Box Number is Not Acceptable)
1160 CORBY COURT EAST
TALLAHASSEE FL. 323118160 s
84| City FL 85| Zip Code

1. Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant lor the purpose of changing its reglstered
office or ragisterad agent, or both, in the State of Florida_ Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE Slignature. typad of printed namo of registared Agent and litie K applicable. {NCQITE: Regleterad Agent signatura required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE [J oeete 11 TILE P70 Ul Change P Adition
NAME 12 HAME C. Teccerl Je.mz.'.ng‘

STREET ADDRESS 1asmeTiness | flosef Ted'n Laxes G rele

ITY-S1-2P aom-st-2e |"Thilehe 65 =0, [T FX. 1]

TME L DeLETE 21TMLE Y/ D Change ftion
RAME 22AME €4 Dudfes O,

STREET ADDRESS psmET s | 2B2 ¢ Bragburn Civtle

CITY-5T- 2P m-size | Ta\lonassee, . 3323 %g

TLE I DELETE 31TILE S/D Changa oition
A $2NAME Joe Mug §ray

STREET ADDRESS sasmeraooness | J4f72, Colemaun St

OTY-ST-29 ot | Te-Manotbee, Bl 223Dy

TIMLE L] DELETE L1 TITLE T/ " [JChange [ Adattion
NAMEE 4 2N ,é. hanier hlﬁﬂe-‘_

STREET ADORESS wsweowess |[2928 Edenderry D

CITY - 5T-2P vorv-stze | Ta (e haSEee, FL 33}&5

TLE L] DELETE 51 TILE D Change Additlon
HAME 52 NAME Ja.mes €, Me 'I).onj. Sr.

STREEY ADDRESS 5.3 STREET ADORESS H(,o Sbrbg Coury Gabt

CITY-ST- 2P 54 CITY-51-21P 53 L. 2231~ FkD

TMLE T DELETE 6.4 TITLE Change Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2 64 CITY-5T- 2

14, | hereby cenﬂg that the information supplied with this filing does not quality for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | furthar centity that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagaf elfect as if made under oath; that | am an
officer or dwegctor of the corporation gf booiver of lrustes empowered to execute thls report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. g i vy an address.

SIGNATURE:

CR2E037 (10/97)



