2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713214

1. Entity Namg

THE Pl KAPPA ALPHA HOUSE FOUNDATION OF MELBOURNE

Principal Place of Business

2401 NE. RIVERVIEW DRIVE
PALM BAY FL 32906

us

Mailing Address

145 COLONIAL CT.
SUITE A

INDIAN HARBOUR BEACH FL 32937-2634

us

nuUYuvtrtitoon

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90011 033 ****5] .25

[EANWR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘1232120 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired d Fee Required
6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Acceptable)
DOYLE, BRENT ( p
2055 EVA LANE
MALABAR FL 32050 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
PN R
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e eD [ Delete TILE [ cChange [ Addition
NAME CHRISTY, CHARLE NAME
STREET ADDRESS | 208 JARQ ST. STREET ADDRESS
CITY-51-2P PALM BAY FL 32907 QITY-ST-2IP
TITLE VFD 3 Celete TITLE Xchange [} Addition
NAME TEBBE, DENNIS NAME .
" sTREET ADARESS | 295 BONNIE CT. sweeraoniess | SOOI Span shldells br,
orv-sT-2P | SATELLITE BEACH FL 32937 : stz | Metbourue , €L 372
TITLE | | I 7 Delete ~TITLE - - *~ " [JChangs (T Addition
NAME STRAND, LOREN NAME
STREET ADDRESS | 145 E. COLONIAL CT,, A STREET ADDRESS
ciry-51-21p INDIAN HARBOUR BEACH FL 32950 Ciny-ST-2IP
TMLE DS O] Delete TILE [Jchange  [] Addition
HAME DOYLE, BRENT 8 NAME
STREET ADDRESS | 2055 EVA LANE - STREET ADDRESS
CITY-5T-ZP MALABAR FL 32950 CITY-5T-2IP
TIME [ Delete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP : CITY-S§T-ZIP
TITLE [ Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fl
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Brev\'\-

STSUEFU RS, SIS E .

Do le

Ape 12, 2000 (3n1) 7247227

does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 31 if

D NAMEJF SIGNING OFFICER OR DIRECTCR

Date

Caytima Phona #

CR2E037 /9/39)



