.o FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000006655
EPSILON NU GAMMA, INCORPORATED

Principal Place of Business

ONE LAWN ST.
OVIEDO FL 32765

Mailing Address

ONE LAWN ST.
OVIEDO FL 32765

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90083 018 ****61.25

VAR WAMMIIERR LR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 11/11/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ""1 Applied For
;2_] ;l Not Applicable

City & State City & State iti

y v 5. Cartifcate of Status Desired O $8.75 Add_ltlonal

Zl ?a] X Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I E‘ E‘ Im Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

YENTZ, SUSAN M
ONE LAWN ST.
OVIEDO FL 32765

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85

Zip Code

SIGNATURE

office or registered agent, or bath, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corperation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent sig required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [0 DELETE 1ATIMLE P10 [OChange  [X Addiion
NAME 12 NAME D san M. Yentz
STREET ADDRESS 13 STREETADDRESS | CP == & e St
CITY-ST-2IF 14 CITY-ST-2P Ovtedo, e 32765
TMLE [ DELETE 21TME A D [lChange ] Addition
NAME 29 NAME SsuzAs PVE E - DassgR T
STREET ADDRESS 23sTREETADORESS | A5G N R TN
CITY-ST- 2P 2.4 CITY-ST-ZP Wwhnter SP‘TS'; FL 32708
me ] DELETE 31 TIME S/p ~ {JChange  £] Addition
NAME 3.2 NAME PaTRiesA S MDL’;S v
— A

STREET ADDRESS 3.3 STREET ADDRESS HHD IZ A6 S
oy-sT-2Ip somestze | WinTeER ParK, FL 32785
TITLE [ pELETE 41TME T/D [ Change @Mdiﬁon
NAME 4. 2NAME Eddcnro Nokfor
STREET ADDRESS s3sTREETADORESS | F L ey S
CIFY-ST-2ZIP sovstar | Ouiede, F6 327657

DELETE : > Chi Addition
e o :;m AATHONYT DESorMIER [ Changs 4]
NAME - Ro% EJdtmrvarct SH
STREET ADDRESS 53 STREET ADDRESS

O Fr g

CiTY-ST.ZP S4CITY-ST-2F tando, Fzgad ‘ .
TmE [ DELETE 81TILE N [OChange  PFAddition
NAME 5.2 NAME CHRISTOSPHER P RIE 0D
STREET ADDRESS sasmeeraoness | 900 Cedar Bend Crro # /04 P,}
CITY-ST-2IP 64 CITY-ST-2IP Derlan d [&-5 L BRERS ¥

14. | hereby certify that the information su
indicated on this annual report or supp|
officer or director of the corporation or

Black 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
lemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that | am an
he receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4N 365 KTTE

0014594

CR2E037 (11/98}

ING OFFICER OR DIRECTOR ~ *

S M. YEnT 2  2)ze)99

Dat

Daytime Phone #



