FILE NOW: FILING FEE IS $61.25 FILED !
NONPRCFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION athorine Harrls
ANNUAL REPORT oo ot e Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90195 020 ****70.00

DOCUMENT # N97000004392

1. Corporation Name

CHI OMEGA CHAPTER OF OMEGA PSI PHI FRATERNITY, | -

2] '

0008758

Principal Place of Business Maiting Address
P O BOX 6087 P O BOX 6087 1
TALLAHASSE FL 323146087 TALLAHASSE FL 323146057 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
) 2 08/01/1997 5
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For !
‘El |27 650093833 Not Applicable 1 3
Cily & State . City & State _ $8.75 Additional 1
5. i  }
P El Certifcate of Status Desired K Fee Required |
Zip Country Zip Country 6. Eiaction Campaign Financing O $5.00 May Be ‘
;l ' I—ZE] Et [:;l Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 0. Name and Address of New Registerad Agent 1‘
81| Name !
MCROY, JAMES E SR 82| Strest Address (P.O. Box Number is Not Acceptable) :
1160 CORBY COURT EAST ;
TALLAHASSEE FL 32311-8160 8 1
34| City FL asl Zip Code T
71, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered q
office or regist€red agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ' U
agent. | arpfamiljar with, and accept the obligation‘s Section 617.0503, Florjda Statutes. A 2 / / | B
SIGNATURE -jﬁvm es £, ME 1 y/2¢/99 .
re, typed of printed name of registered agant and itlé\f abplicable. {NOTE: Registered Agert signature required when reinstating} DATE X me
12. / COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ?’.__
TMLE PD [ DELETE 11TITLE [JChange  [JAddiion]
NAVE JENKINS, C TERRELL 12 NAME S
streetaporess| 1614 TWIN LAKES CIR 13 STREET ADDRESS <
crv-stzp | TALLAHASSEE FL 32311 1.4 CITY-ST-28 &
TME Vb DBDELETE 21TME vD [lChange  Raddiion | ©
NAME DUFFEE, ED JR 22 NAME Cedrme E. Crus Qord
steetanoress| 2324 BRAEBURN CIR vsmesraoress | (D) RoMED O
arv-st.ze | TALLAHASSEE FL 32308 seemvstze [TaWenasSee, P 222311
TME SD . ] DELETE 31TME [JChange [ Addition
NAME MUSGRAY, JOE 32NAME
streeT aporess| 1412 COLEMAN ST 33 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32304 34, CITY-ST-ZP
TITLE TD [J DELETE 41 TITLE [OChange  [] Addition
NAME JONES, A LANIER 4 2NAME
swreeTaporess] 2928 EDENDERRY DR -} 43 STREET ADDRESS
crv.stze | TALLAHASSEE FL 32308 44CITY-ST-29
TIMLE D 1 DELETE 51 TTE [JChange [ Addition
NAME MCROY, JAMES E SR 52 NAME
streeTappress| 1160 CORBY CT E 63 STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 32311 = - S4CiTY-ST-ZP
™E T OELETE &1TTLE ClChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-ST-2IP

T3 T hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatiop/gr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changéd, g chime ith an addrass, with all other like empowered.

IBED bnes  ylog iy £50/5973587

ate Daytime Phone #

=

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED Of



