- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90082 025 ****61.25

DOCUMENT # 708095

1. Corporation Name

Pl#ngEIA PHI HOUSE CORP. INC. - FLA. BETA CHAPTER

95587 - dhoas. 25"

Mailing Address

519 WEST JEFFERSON
TALLAHASSEE FL 32301

Principal Place of Business

519 WEST JEFFERSON
TALLAHASSEE FL 32301

A0 G A A

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26! 11/10/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number _ R _ Applied For
22] 27] 596214591 Not Applicable
City & Stat City & Stat TH
_] ity e ity e 5. Cerfifcate of Status Desired 0 $8.75 Addlltlonal
2 E‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
m |3-5—| EI m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOOD, JEANIE L 82| Street Address (P.O. Box Number is Not Acceptable)
919 SHADOWLAWN DRIVE
TALLAHASSEE FL 32312 8
84| City FL 85 Zlp Code

T1. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporafion’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agert and fitle if appiicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14TME %Change 3 Addition
NAME CYNTHIA BULTON ) 12 NAME )
smﬂmx%%mwm’”eﬂﬁJaﬂd Circel 13smreeTanoress | (pO" 1o HECU"‘HCLﬂd Urqb

arv-stze | TALLAHASSEE FL 14 CITY-§T-ZP Tallotaixe FL 372313

TME Vb O DELETE 21TILE ﬂChange L] Addition
NAME DREW, JULIE L 22 NAME

streer aooress | 2523 PINE RIDGE RD. 23 STREET ADDRESS e o
crvsr-ze | TALLAHASSEE FL 24CITY-§T- 79 Tedlaha ssee. €0 32208

TTLE TO [J DELETE 31TIMLE [lChange [ Addition
NAME WOOD, JEANIE L 32 NAME

stReeTapoREss! 919 SHADOWLAWN DR 33 STREET ADDRESS

cv-stze | TALLAHASSEE FL 32312 34.CITY-5T-2P :

TMLE [3 DELETE 4.1 TME [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIF 44 CITY-ST-ZIP

TILE ] DELETE 5.4 TLE ClChange  {J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-ZIP 5.4 CITY-3T-Z1P

TME {] DELETE 6.1 TME [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-ZP 6.4 CITY-ST- 2P

14 I heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afll other like empowered.

SIGNATURE:

e L. Wood /- OD;—??

' OFFICER OR DIRECTOR

2
g

CR2E037 (11/98)

fS’O;m"‘;P{{QES/AL)



