2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 08:00 AM

DOCUMENT # 713214

1. Entity Name

THE PI KAPPA ALPHA HOUSE FOUNDATION OF
MELBOURNE, INC.

Secretary of State

Principal Place of Business

2401 N.E. RIVERVIEW DRIVE
PALM BAY, FL 32905 US

Maifing Address

120 ORMOND AVE
SUITE A

INDIALANTIC, FL 32803 US

DO NOT WRITE IN THIS SPACE

RS TAAU AT AR AR

07022004 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For

59-1232120 Net Applicable

88.75 Additionas
Fea Raquired

O

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

DOYLE, BRENT
2055 EVA LANE
MALABAR, FL 32850

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing iis ragisterad office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agant.

SIGNATURE

Sigratwra, yped or printed nams of ragistered agent and Iitle ¥ applicable.

{NOTE. Registered Agen! signalure required whon rainsiating)

9. Election Campaign Financing
Trust Fund Conwibution.

Filing Foe is $61.25
Due by September 8, 2004

$5.00 May Be
O Addedto Fees

10. CFFIGERS AND DIRECTORS

TE PD

KAME DOYLE, BRENT URDOMER3R4
STREET ADDRESS | 2055 EVA LANE RS DG -S00E 1 -
CirY-ST-2IP MALABAR, FL 32950 v J:'b";]}q UD{JI 1 D’j# 81 ’ZS
TILE TD

NAME STRAND, LOREN

STREET ADORESS | 120 ORMOND AVE

GITY-ST-2P INDIALANTIC, FL 32903

TILE VPD

NAME MANN, DEAN

STREET ADERESS | 1628 PALM PLACE DRIVE NE ‘ﬂ’

CITY-ST-29P PALM BAY, FL 32905 DO NOT R‘TE
TLE

e IN THIS SPACE
STREET ADDAESS

AT 577

L

MAME

STRECT ADDRESS

Oy - $T-2P

TTLE

HAME

STREEY AZIDRESS

GITY-ST- 2P

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

3¥). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efiact as i made under oath, that | am an oflicer or diractor
of the corporation or the racelver cr trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrags. with ail other like empowered.

SIGNATURE:

o o) Lower, Stond Teeasurer

O —Jul-2ed 32i-956~313

SIGRATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Deylime Prong #




