2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713214

1. Entity Narme

THE Pl KAPPA ALPHA HOUSE FOUNDATION OF MELBOURNE

Secreta

Principal Place of Business

2401 NE. RIVERVIEW DRIVE
PALM BAY FL 32605
us

Mailing Address

145 COLONIAL CT.

SUITE A

INDIAN HARBOUR BEACH FL 32937
us .

2. Principal Place of Business

3. Mailing Address

120 O('n\avr\é ﬂw‘&ﬂvb

I

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED
Jan 26, 2001 8:00 am

ry of State

01-26-2001 90063 005 ****4] 25

304795

IMATRING

i

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FE) Number Applied For
e - s B ‘n&m{ar\k(,_ FL- i __..“59'1232120 -~ ~— |Not Appiicabla-
Zp Country Zip Country 5. Ceriificate of Status Desired ~ [] 9879 Additional
32@03 bs Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOYLE, BRENT Street Address (P.O. Box Number is Not Acceptable)
¥
2055 EVA LANE
MALABAR FL 32950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

‘! CR2E037 {10/00)

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD O Delete TITLE OJchange  [] Addition
NAME CHRISTY, CHARLIE NAME

STREET ADORESS | 298 JARO ST. STREET ADDRESS

CITY-ST-21P PALM BAY FL 32907 CITY- 5T-7P

TMLE VPD aTetn TITLE NP [ Change  [s#dition
NAME TEBBE,.DENNIS. .. . o e RT3 | DoyLE, BeRsSY i e
STREET ADDRESS | 1012 SPANISH WELLS DR streET ADDRESS | 2055 Eva Lane.

OITY- 5T-2P MELBOURNE FL 32940 CITY-ST-2IP Malsbor, FL 32950

TITLE TD 7 celete TIILE ™ [Remnge [ Additicn
NAME STRAND, LOREN NAME STRAND, LieEn

streeT anoress | 145 E. COLONIAL CT., A STREETADDRESS |y Ofmond  Avenve

cny-st-ze INDIAN HARBOUR BEACH FL 32950 ciry-81-219 \ndintanne FLo 32402,

TIMLE DS e 1 Delete TMLE i - Clchange [ Addition
NAME DOYLE, BRENT § NAME

STREET ADDRESS | 2055 EVA LANE STREET ADDRESS

CITY-5T-2P MALABAR FL 32950 CITY-ST-ZIP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-21P

TITLE 3 pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-7IP

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ST AEQUIRED

SIGNATURE:

21180l

(321) 95t~ 243

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

.

LS



