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I-) SEND TO SECRETARY OF ATE,

CORPORATION
N A M E

A D D R E S S  O F
P R I N C I P A T  O F F I C E

CITY E STAIE

N A M E  A N D  A d D R E S S
O F  R E S I D E N T  A G E N T  .

Th is  rePor t  i f ta "
I  t t  Y g q
to r  co tenoor  veQr

ROOM I55,  STATE HOUSE, INDIANA

tF00  r  coLUHsrJs

DATE OF INCORPORATION
(oR ADMTSSTON TO

I N D I A N A ,  I F  A  F O R E I G N
CORPORATIQN) :

0 s  e 0  6 1

F I L I N G  F E E  $ I O . O O

D O N A L O  C O t r F E Y P A F T I I ' I g , V T L L F + 6 1 5 1

A c s o
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( l )  l t  o  f o re i gn  co rpo ro t i on ,  g i ve  s to re  o f  dom ic i l e

(2 )  The Low under  wh ich  th is  corporor ion  wos incorporored  is  (nome or  dore  o f  Acr )DOmeSt iC COfpofa t lOnS( 2 )  The  Low  unde r  wh i ch  l h i s  co rpo ro t i on  wos  i nco rpo ro ted  i s  ( nome  o r  do te  o f  Ac i ) r / v l l r so  u . r u  vv r  l ' v r  e  u r v r ro  t  y  '  / ' / '  t  t

( 3 )  Nome  ond  pos to f f i ce  odd resses  " f  o l l lO f f r cEn5 lho ld i ng  o f f i ce  on  December  31 ,  l os i ,  ond  l he  exp r ro l i on  o f  t he r r  l e rms  o {  o f f i ce  o re  os  f o l l ows :

i ' ' ;4P36 A026 f t3  3 i l0NTPRoFIT 3
I N D I A N A  C I l I I  P H I  A L U M N I  A E S O C I A T I O N  I N C
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Nomes ond poslo i f ice oddresses of  o l l

of f  ice ore os f  o l lows:

NAME T I T L E

rant r e c t o r

S T R E E T  A N D  N U M S E R C I T Y  O R  T O W N STAIE E X P I R A T I O N  O F  T E R M

est  Four t r e e ar orl r
North I na is.  ]N

e s c h e r  S t r e e t .  J a s p e r r N 4
ond,/or  l rustees or  l ike o{ f ic io ls)  hold ing of f ice on December 31,  lost ,  ond the expirof  ion of  , their  terms of

S T R E E T  A N D  N U M E E R CITY OR TOWN S TATE E X P I R A T I O N  O F  I E R M

Znd St

. Lioerfer rre est Drive. Indiananofis. IN

Wi l l i am S . ontgomer

o m a s  A .  G e r e c t o r  1 7 7 2  B r o a d a c r e rown Po in t

Davl

K O
{ I S  e X  t l

pr^ .
o e r J l

(S)"  rhe purposes of  thrs corpolo l ion ore tO .hold
Chi Phi Fraternity at Indiana U

BaL our Court d lana
n € r

ay l  W.  Doster  D i rec to r

2
i

und
( 6 )  T h e r o t o l  o n { o u n t o f o l l  i n d e b t e d n e s s o l t h i s c o r p o r o t i o n o n D e c e m b e r 3 l . l o s l . * o s $ 1 8 9 t  3 I O . 3 l + :'  

Aloch o s lo lement showing on i iemized ociouni  of  o l l  outstonding indebledness,  wi th tFe ioto l  t Iereof  inc luding lhe nomes of  persons or  corporol ions lo

whom sums  o re  ow ing ,  t he  o r i g i no l  omoun t  o f  i he  deb t  os  i ncu r r . ed ,  t he  me lhod  o f  mok ing  poymen l ,  ond  show ing  f r om who l  f unds  t he  i ndeb fedness  i s  t o  be
repo id .  l f  ony  membe i ,  o r  r e l o f - i ve  o f  o  member .  o r  ony  pe i son  hov ing  o  con l r oc l  o r  dg reemen t  conce rn ing  t he  sub i ' ec l  mo f i e r  o {  t he  deb t  hos  ony  i n l e res l  c '

oppprfuni ty fo prol i t  f rom f  h9 t r -o4soct ioq,-on erplonof lon togefher ryr th copres of  qny wr i t len ogreemenls conneclgd wi th ' t [9 sublect  i rnol ter  of  the. indebtedness
musl  o lso be ofroChed. (The obove sto lements should be pr in ied or , typed.9.1 blg1k.8 ] /2 1 I  l ,whi te poper.  This 'btotement ihould be s igned by t \e 'president  or
v r c e p r e s i d e n 1 o n d s e c r e | o r y o r ' o s s r s | o n l . ) � � � � � � � � � � � �

(7)  L ist  o l l  property,  reol  ond personol ,  owned by lhe corporot ion,  ond lhe currenl  morkel  volue of  some opposi te eoch.respecl ive i lem; reol  proper ly must

include the i r icL poid {or  such property by fhe corporot ion,  the legol  descr ip l ion,  the ocreoge or s ize of  eoch t roct  or  lo l ,  ond lhe ossessed voluol ion of  eocb
. i rocf  or  lot .  ( l f  the spoce provided below is insui f ic ient ,  o l toch o pr inted or  lyped stotemenl  contoin i 'ng lhe obove in{ormot ion.)

oEscR[PTroN, oq PRoPERTY r

Lot 301
recorded
Recorder

buLLoang

Furniture & Fixbures

(8)  Siote the nolure ond k ind of  ocl iv i t ies in which soid corporot ion hos been engoged in lhe yeor covered by thrs report

in Third {orth Campus Fraternity Subdivisiont
plat thefeof, in plat bookr5r page Jr in the
of Monroe Countyr Indiana \! 

i

as shown by the
offi-ce of the

C U R R E N T  M A R K E T  V A L U E

$ 12r8?5.0O

350,000.00
t7 t734.13

and $he abi

i f  ony,  d is i r ibut ion of  funds hos mode lo ony members dur ing lhe yeor covered,by f  h is repor l?

C E ' D E T A D \ /  ^ g  C T A T E ' (  ' I ' I P V . T f I N T I N I I F ] ' T  . ) N  R A C K  r ) F  S H F F T



F I L I N G  F E E  $ 4 . 0 0

NOTICE OF CHANGE OF PRINCIPAT OFFICE AND/OR RESIDENT AGENT

I n d i a n a  c t l " p t i ' A l u m n l  A s s o c i a t i o n ,  I n c .  . S e p t ,  2 0 ,  1 9 5 1OF
(NAME OF CORPORATTON) ( D A T E  O F  T N C O R P O R A T T O N  O R  A D M T S S T . O N . T O  t N D T A N A )

r i

T H E  U N D E R S I G N E D  O F F I C E R S  O F  T H E  A B O V E  I N D I A N A , / F O R E I G N  ( D E S I G N A T E  W H I C H )  C O R P O R A T I O N  N O T . F O R -
P R O F T T ,  D E S T R T N G  T O  G r V E  N O T T C E  O F  C H A N G E  O F  P R T N C T P A L  O F F I C E  A N D / O R  R E S T D E N T  A G E N T  A S  B E Q U T R E D
B Y L A W , H E R E B Y C E R T I F \ I : " a : '  r : . ' i 1  l ;  1 '  l : ' ' r " 1  ' j  ' i  i  I  a

t . T H E  P O S T  O F F I C E  A D D R E S S  O F  T H E  P R I N C I P A L  O F F I C E  O F  T H E  C O R P O R A T I O N
t sNow 1400 Nor th  Jordan Avenue,  S loomlngton '  Ind ' .  47401

( S T R E E T  A D D R E S S ) (crrY) ( s l A T E ) ( z rP  coDE)

( S T A T E )  ( Z r P  C O D E )

2 .  T H E  R E S I D E N T  A G E N T  O F  T H E  C O R P O R A T I O N  I N  I N D I A N A

rs  ruow Joseph V '  Goe l le r
A D D R E S S  O T  * r ' O  d .  4 5 2 2 6

( S T R E E T  A D D R E S S ) (crTY)

O F  T H E  A R T I C L E S  O F  I N C O R P O R A T I O N

S E C R E T A R Y  O R  A S S I S T A N T  S E C R E T A R Y

NOTARY INFORMATION:  STATE OF COUNTY OF

S U B S C R I B E D  A N D  S W O R N  B E F O R EM E ,  A  N O T A R Y  P U B L I C  I N  A N D  F O R  T H I S C O U N T Y  A N D  S T A T E

T H I S - D A Y  O F

3.  THE ABOVE CHANGES HAVE BEEN AUTHOR, IZED BY THE BOARD OF DIRECTORS OF
T H E  C O R P O R A T I O N ,  A M E N D I N G  A R T I C L E ( S )  #  4 ,  5  '  A N d  6  -

l 9 _ -
N O T A R Y  P U B L I C  C O M M I S S I O N  E X P I R E S

O R  A P P L I C A T I O N  F O R  A D M I S S I O N .

NOTICE OF CHANGE OF PRINCIPAT OFFICE AND/OR RESIDENTAGENT

I n c .or fndiana Chi Phi  Alumni Associat lon
(NAME OF CORPORATTON)

T H E  U N D E R S T c N E D  O F F T C E R S  O F  T H E  A B O V E  T N D T A N A / F O R E T G N  ( D E S I G N A T E  W H I C H )  C O R P O R A T I O N  N O T - F O R -
P R O F I T ,  D E S I R I N G  T O  G I V E  N O T I C E  O F  C H A N G E  O F  P R I N C I P A L  O F F I C E  A N D / O R  R E S I D E N T  A G E N T  A S  R E Q U I R E D

BY LAW, HEREBY CERTIFY:

t . I H E  P O S T  O F F I C E  A D D R E S S  O F  T H E  P R I N C I P A L  O F F I C E  O F  T H E  C O R P O R A T I O N  -

rs r . row i400 North Jordan Avenue, BLoomingt ln '  Ind.  47401

T H E  C H A N G E  O F  R E S I D E N T  A G E N T  O F  T H E  C O R P O R A T I O N

rs Now Jo ePh l/r-G-q€-1-l-9-t
THE CHANGE OF ADDRESS OF RESIDENT AGENT IS  NOW Bren West  Dr l ve t

Ind ianapo l is ,  Ind i -ana 4622
THE ABOVE CHANGES HAVE BEEN AUTH,ORIZED BY THE BOARD OF DI&ECTORS OF

THE CORPORATION,  AMENDING ARTICLE(S)  #  4 ,  5  '  and '  6

O F  T H E  A R T I C L E S  O F  I N C O R P O R A T I O N

APPTICATION R ADMISSION

S E C R E T A R Y  O R  A S S I S T A N T  S E C R E T A R Y

RETAIN  THIS  PORTION FOR YOUR F ILES

NOTE: This form is  to be f i led onty by o corporot ion which hos chonged e i ther  i ts  pr inc ipol  of f ice oddress or  i fs  res idenl  ogent

(or  the ogenf 's  oddress)  s ince the f i l ing of  i ls  lost  onnuol  repor f  (or  Ar i ic les of  Incorporof ion,  in  fhe cose of  o new corporol ion) '

Do nof  -ok.  ony chonges in f  he nome or  oddress of  the corporol ion os pre-pr infed on f  he onnuol  repor t  form. I  n  execul ing th is  form

lu l lv  comolete o l l  b lonks where oool icoble.  or  ind icole "N, /A"  where inoppl icqble-do nof  designole 
"some" or  

"some os obove",  e lc '



Northwestern Mutual Life fnsurance Company

The Chi Phi Fraternity (nationaf)

Bloonrington Nati-onal Bank

First National Bank of Bloomi-ngton

Indiana Chi Phi Alumni Associati-on, Inc.

DetajL of Liabilities, December, 1!J!

0rigi-na1

$148r200.0O

5rO00.oo

6r669.72

Current

$ 8OrO9O.59

LO3t738.35

4,500.0o

98t.1+O

$189,310.34

These debts are being repaid. in regular and,for occasional payments from
funds received from active members of the fraternity as payment for room
and board and from active and al.umnl members of the fraternity as donatj-ons.

No officer of the corporation has any interest or opportunity for profit
rel-ated to above state indebtedness.

Joseph V. Goellerr President

James B. Hil-Ir Secretary



(10) Stole ihe oggregote 9^i" . r " r  o l  ony loons,  odvonces,  overdrof ts or  wi lhdrowols on{ repoyments thereof  mode to or  by ony of f icers.  d i reclors or  membei :
dur ing lhe yeor covered by lh is report :  

/
( l l )Give i temized s lo lemenl  of  revenue received by the corporot ion f rom ol l  sources {ur ing the preceding colendor yeor,  c leor ly sfot ing the source of  lhe
revenue in eoch insionce,  togelher wi fh o generol  s io lemenl  shoWing to lo l  d isbursem{nls;  o lso,  o l l  cosh ond ossets;  no t rusl  fund shol l  be included os on
osse t  o f  t he  co rpo ro f i on ,  bu l  mus l ' be  sepo ro te l y  l i s l ed  ond  i den t i f  i ed .  You  r r r ; y  o t t och ' odd i ' t i ono l  poges  os  r equ i r ed .

R E C E I V E D  F R O M

Undergraduate members

NATURE OF INCOME

Rent

Donati-ons

Proceeds of ].oan

AMOUNT

$tl+r212.26
g:73.96

{ ,000.00

$2O1086.22

- A1umni members
I
I Bloomineton National Barik
t -

6 l
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( J I
u l
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,PAID TO

Northwestern Mutual Life Insurance Co.

Bloomi-ngton National Bark

First National Bank. of Bloomington

Bower & SonsrPittsford Plumbing, and
Grimes Plurnbing t

Joe Dial Insurance

-treo Hraal & uompany

It{ailings & Miscell-aneous

N A T U R E  O F  E X P E N D I T U R E S

Mortgage & Interest

Loan Repayment

Loan Repayment

Repai-rs & Maintenance

fnsurance Expense

Accounting Senrices

AMOUNT

$tLr l+77.53

3r t76r7O
2toM.97

2r346.84

1,268.0O

l+25.OO

Pursuon l  lo  Sec .  36  o f  Pub l ic  Low No.  364,  Ind iono Ac ts  o f  
. l97 . l ,  

( lC  197 1 ,  23-7-1 .  l :36)  p leoserespond fo the fo l low ing  in fe r rogotory
lF  ihe  corporo t , ion .hos  one thousond do l lo rs  ($ l ,OOO.OO)  or  more  d i f fe rence be fween " rece ip ts "  ond "d isbursements" :

Ind iono Not -For 'Pro f i t  Corporo t ions  must  be  bono- f ide  nonpro f i l  ( i .e .  no l  engoged in  oc t iv i t ies  fo r  the  pro f i t  o f  i t s  members ,  d i rec to rs ,
t rus tees) ,  must  no t  be  inso lVent ,  must  no t  poy  more  thon the  fo i r  ond reosonob le  vo lue  fo r  ony th ing  ocqu i red  in  ony  l ronsoc t ion ,  ond must
occount  fu l l y  fo r  o l l  p roceeds ond revenue der ived  f rom the  conduct  o f  the i r  oc t i v i i ies .  PLEASE ACCOUNT FOR THIS DIFFERENCE,  BY WAY OF
E X P L A I N I N G  W H Y  N O N E  O F  T H E  F O R E G O I N G  R U L E S  H A V E  B E E N  V I O L A T E D  l F  S U C H  l S  T H E  C A S E .  ( A t t o c h  o d d i t i o n o l  p o g e s  o s  r e q u i r e d ) .

1.  THIS REPORT MUST BE SIGNED BELOW BY TWO
PRINCIPAL  OFFICERS OF THE CORPORATION.

2 .  THE OFFICERS '  S IGNATURES MUSI  BE FULLY NOTARIZED.

3.  TH|S REPORT TAUST BE ACCOMPANTED By THE $10,00
FILING FEE (Use Qlsgh or  Money Order  only) .

(12)  The dote of  ihe nexr  onnuot  meer ing of  members is  .  HQI. [g.qQm.lng.  .19.7.6 ,  .

,  ,  . ,  fg .  persono l ly  oppeored be fore  me,  o  Notory  Pub l ic ,  in  ond fo r  sord  County  ond Sto le , .
ng  s to lem€n l  by  ihem,subr r ibed is  l rue  in  subs lonce ond in  toc t ,  ond d id  ocknowledge lhe i r  s ignoture i  there fo .

Secre lo ry  o r  As l i s ton l  Se. re l l

On th is  .doy  o f  .
mode oo lh .  tho i  the  lo rego i

My commiss ion  exp i res  .  I

Nofe :  l f  lhe  corporo l ion  is  in  lhe  hqnds o f  o  r *e iver  o r  l rus fee ,  th is  repor l  shou ld  be  mode by  lh€  reca iver  o r  l rus tee .

.  o n d

Notory Pubr


