FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT M Secretary of State Secretary of State

I.‘!.
1998 R DIVISION OF CORPORATIONS

DOCUMENT # 713214 (5)

1. Corporation Name

THE Pl KAPPA ALPHA HOUSE FOUNDATION OF MELBOURNE

Princlpal Place of Business Malling Address
i
I | 2401 NE. RIVERVIEW DRIVE 145 COLONIAL CT. 3. Date incorporated or Qualified
i P.;LM BAY FL 32005 SUITE C
To|u INDIAN HA R BEACH FL 32837 -
: USDI RBOUR BEAGH FL 32 4. FEi Number Applied For
59-1232120 Not Applicebie
2. Principal Plage of Business 2a. Mailing Address 6. Cortificale of Status Desired 0 $8.75 additional
m ;ﬂ Foe Required
Suite, Apt. ¥, 8lc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 May Bo
Y 7] SUTE A Trust Fund Contribution ] Added to Fees
4 City & State City & State 7. Is this nonprofit corporation & homsowners essaciation?
i | 28] Oves Mro
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
T 25] 20] 30 Porsonal Property Tax dus June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

DOYI.E. BRENT 82] Street Address (P.O. Box Number Is Not Acceptable)

2055 EVA LANE

MALABAR FL 32950 83

84| City F L 85} Zip Code

1%. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, ar both, In the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appoiniment as registetad
agant. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

i

CR2E037 (10/97)

. SIGNATURE Signature, typed or printed name ol registered agont and tille 1 applicabla. {NOTE: Rgglmered Agent signature raquired when reinstating) DATE
: 12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELERE 11TITLE [ change L] Addition
1 NAME CHRISTY, CHARLIE 1.2 NAME
+ | smeenaooness | 298 JARO ST, 1.3 STREET ADDRESS
i CITY-51-21P PALM BAY FL 32907 140ITY-5T-2IP
E TIE VPO T DeLETE 217MLE [JChangs L] Addition
T e TEBBE, DENNIS 22 NAME
£ | sweevaporess | 235 BONNIE CT. 29 STREET ADDRESS
; Ty -5T-20 SATELLITE BEACH FL 32037 2.4CITY-5T-2P
; TILE i) [ pELETE 34 TIMLE L Change [ Addition
B e STAND, LOREN 32 NAME
: smeeranoress | 145 E. COLONIAL CT., C sasmeeranohess | |US . COLONIAL ET, A
CITY-51-2 {NDIAN HARBOUR BEACH FL 32050 34, GITY-ST- 29
NLE DS "] DELETE 41 T11LE LI Change L Addition
L] e DOYLE, BRENT § 4.2 NAME
§ sTReeT aprEss | 2055 EVA LANE 4.3 STREET ADDRESS
CITY-s1-21P MALABAR FL 32950 44 0ITY-57-2P
: TITLE TJ DELETE 5.1 TTLE T changs  LJ Addition
{ NAME 5.2 KAME
i STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LITY-ST-2P
e [T DELETE 81 T01LE L Change [ Addition
5 NAME 62 NAME
. | sReETADDRESS 6.3 STREET ADDRESS
GITY-57- 2P 6.4 CITY-5T-2P
14. [ hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(I), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal stfect as if made under oath; that | am an
officer or dirgctor of the corporation or the recelver or frustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmani with an address.

SIGNATURE: T .07 ol el 2 i comirs 023Yo-A8 (YT 770-0520




