B ————
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # 713214

1. Entity Mame

» INC.

THE PI KAPPA ALPHA HOUSE FOUNDATION OF MELBOURNE

May 19, 2002 8:00 am|
Secretary of State

05-19-2002 90240 049 ****5] 25

Principal Place of Business

2401 N.E. RIVERVIEW DRIVE

Mailing Address
120 GRMOND AVE

PALM BAY FL 32905 SUITE A
us INDIALANTIC FL 32903
us

2. Principal Place of Business 3. Mailing Address

ATRTHN R

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1232120 Not Applicable
Zip w Courtry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Requirad
% - 6..Name and Address of Current Registered 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

Zip Code

FL

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnaturs, typad or printed name of registered agent and title it applicable

[NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fung Centribution, Added to Fees Department of State

10. QFFICERS AND DIRECTCRS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PD ZfDe\ele TITLE D [ change MUdition S
NAME CHRISTY, CHARLIE NAME Breny Teyle- &
STREET ADDRESS (208 JAROQ ST. STREET ADDRESS | 255 S NG La—e g.
cmv-st-2F  (PALM BAY FL 32807 CITY-ST-2IP Mal gb,.,: L 22950 4
MeE TD 1 Deleta TITLE P Ol changs [ Addition | 55
NAME STRAND, LOREN NAME

sTRect anoress | 120 ORMOND AVE STREET ADDRESS

orv.sr-2F _lINDIALANTICFL 32903 .. . 0 ___ . _ .. _ Qewseze e :
STmLE VPD (et me upe _ (SFhange [ Addition

NAE DOYLE, BRENT S NAME Darn Mann ‘

STREET ADDRESS | 2055 EVA LANE streeraDoREss | 2748 Gozune\ Dre }. Joll

omv-st-ze (MALABAR FL 32950 CITY-§T-2IP Melbosres o 2297%

e ‘ [ Delete TLE o [ change [ Addition

NAME NAME

STREET ADDRESS |+ STREET ADDRESS

CHTY-31-ZIP CITY-ST-2IP

THLE [ petete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-21p

TLE [ Dalets TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS ’

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

A0 AT [T SR ARSI )
SN T BEASHRE Fr i tjzafo2 321 -55L-311% :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navima Phong # A.‘A




