2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 21, 2003 8:00 am

DOCUMENT # 713214

1. Enlity Name

» INC.

THE Pl KAPPA ALPHA HOUSE FOUNDATION OF MELBOURNE

Secretary of State

01-21-2003 90153 004 ****51 .25

Principal Place of Business

2401 N.E. RIVERVIEW DRIVE
PALM BAY FL 32905
us

Mailing Address

12) ORMOND AVE
SUITE A

INDIALANTIC FL 32903
us

2. Principal Place of Business

3. Mailing Adcress

L

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[} CHECK HERE {F MA

AT

TR

KING CHANGES

DOYLE, BRENT
2055 EVA LANE
MALABAR FL 32950

City & State City & State 4. FEI Number 59_1232120 Applied For
Not Applicable
Zip Country Zip Country " ) .. 88.75 aqditional
.- e I S P —- - __. |-5-Certficate of Status Desired... ’D—‘—';Fea Required -~ ==
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

_SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

3
o

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Bo
Added o Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD O Delete TITLE O change [ Addition
NAME DOVYLE, BRENT NAME

STREET ADDRESS | 2085 EVA LANE STREET ADDRESS

erv-sT-zP | MALABAR FL 32050 CITY-8T-2P

TILE TD O Detete TMLE [Jcharge [ Addition
NAME STRAND, LOREN NAME

STREET ADDRESS (120 ORMONDAVE_ . e et SSTRETADDRESS 1 o i 4 e R e——— e e e m e

om-sT-2P | INDIALANTIC FL 32903 CITY-ST-2P P

TLE VPD O pelete TMLE vPD FrChange [ Addition
NAME MANN, DEAN NAME DEPS mans

STREET ADCRESS | 2760 COZUEL DR APT 1011 seetaooness | j028 PALM AACE DR.NE

CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP pALM 3;\\/ . £ 3246‘

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP .

TITLE 7 Detete 1ITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

HLE 7 velete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§T-21P CITY-ST-2IP

12. | hereby certify 1hat the information suppliad with this filing does

of the corparation ar the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(WaDAPTAR QRERIEED Loter Stewo 01-14-03

I he ) net 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 effect as if made under oath; that | am an officer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(320956~ 3/(R

SIGNATURE ANDTYPED OB EBINTED NALIE M- €

CR2E037 (10/02)




