FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Katherine Harrls
ANNUAL REPORT Sacretary of State

DHVISION OF CORPORATIONS

1999

DOCUMENT # 713214

1. Corporation Name

TIILECPI KAPPA ALPHA HOUSE FOUNDATION OF MELBOURNE

Principal Place of Business Mailing Address

FILED
Feb 25, 1999 8:00 am §
Secretary of State

02-25-1999 90021 005 ****61 .25

2407 NE. RIVERVIEW DRIVE 145 COLONIAL CT.
PALM BAY FL 32905 SUITE A
us INDIAN HARBOUR BEACH FL 32937
us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26] 08/17/1967
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number - - .- © = =| Applied For
22 }?} 59‘1 232 1 20 Not Applicable
City & Stat : iti
= fy & State 5. Certifcato of Status Desired [ $8.75 Addiional
23 —ZEI Fes Required
Zip Country Country 6. Election Campaign Financing o $5.00 mayBe
;I [;l g} m - Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOYLE, BRENT B2| Street Address (P.O. Box Number is Not Acceptable)
2055 EVA LANE
MALABAR FL 32850 53
84] City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. § hereby accept the appointment as registered

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped or printed nama of registered sgent and title if appiicable (NOTE: Registared Agant signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] DELETE 1.1TMLE [OChange [ Addition
NAME CHRISTY, CHARLIE 12 NAME

smeer aooress| 298 JARO ST. 1.3 STREET ADDRESS

ervsize | PALM BAY FL 32907 14 CITY-57-2P

TME VPD [ DELETE 21TME ClChange [ Addition
NAME TEBBE, DENNIS 22 NAME

sreet aopress| 235 BONNIE CT. 23 STREETADDRESS

arv-st.ze | SATELLITE BEACH FL 32937 2 4CITY-ST-2ZP .

TME TD O] DELETE SATILE . KChangs [ Addition
MAME STAND, LOREN 32 MAME STRAND | LOREN

sreer aooress| 145 E. COLONIAL CT., A 33 STREET ADDRESS ’

CITY-ST.ZP INDIAN HARBOUR BEACH FL 32950 34.0ITY-ST-2P

TIMLE DS [ DELETE 41 TILE [Change ] Addition
NAME DOVYLE, BHENT $ 4 2NAME

streeTanpress| 2055 EVA LANE 43 STREET ADDRESS

orv-sr-ze | MALABAR FL 32950 &4 CITY-ST-2P

TTLE [} DELETE 5.4 TITLE [CJChange  []Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TRLE [ DELETE 8.17TLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADORESS

CITY-ST-2IP 64 CITY-ST-2#¥ J '

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this annual repart or supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
red by Chapter 617, Florida Stalutes; and that my name appears in

officer or director of the cofporation or the receiver or trustea empowered to execute this report as requi

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

SIGNATURE:

(uo1) 1749-052>

CR2E037 (11/98)

.-

O01-V2~-99
Data

Daytime Phona #



