FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # 737813 (6)

1. Corporation Name

PHI DELTA KAPPA, LAMBDA CHAPTER, INC.

ORI B

Principal Place of Business Maling Address
8305 N. BLOSSOM AVE. PHI DELTA KAFPA LAMBDA
P. Q. BOX 15002 CHAPTER, INC. P.O. BOX 15002
TAMPA FL 33684 TAMPA FL 33684
us us 3. Date Incorg:raled or Qualfiec 3a. Datg of Last Fle%on
0171211977 03/02/199
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 59-6178275 Nat Applicable
Suite, C#.8lc. Suite, Apt. #, atc. i
ulte, Apl. ¥ eto __, Sulte AL #, etc 5. Certificate of Status Desired 0 $8.75 Additional
EI 27] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Centribution O Added to Fees
Zip Country __Ip Counitry B. This corporation has liabllity for intangible tax under &, 199,032,
24 |25] 29 [30] Fiorida Statutes 0O Yos & No
9. Name and Address of Current Registered Agent 10. Hame nnd Address of New Registered Agent
81| Name
GUNN* CLARK 82| Strect Address (P.O. Box Number is Not Acceptable)
2522 CHAPEL WAY
TAMPA FL 33618 83
84| City FL ssI Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agenl, or both, in the State of Florida, Suzh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the abligations of, Section 617.0503, Florda Statutes,
SIGNATURE. 4 A&l&ambi&m\) ] / H4-29 -9 (0
DATE

Toraturs. tyodd OF Drnid narme o ragistored agent and tite ¥ applicable. NOTE- Registered Agent signalthe niguirod whee reinstating)

CR2E037 {12/95)

A

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D {JDELETE 11 TITLE [JChange [ Acdition
NAME WOLF, HOMER 1.2 NAME

sireeanoness | 10206 EXPLORER COURT 1.3 STREET ADDRESS

CITY-S1-2F TAMPA FL 14 CITY-5T-2P

TILE 1) [CIDELETE 21 TITLE [Cchange [ Addition
NAME BATES, JAMES 22 NAME

saeeraoness | 11862 NORTHTRAIL AVE 23 STREET ADDRESS

CITY-S1-2I7 TAMPA FL 2 4CITY-§1-2P

TILE D [JDEETE 31TITLE [OCheange [ Addition —
NAME GUNN, CLARK 3.2 NAME

seer aooness | 2922 CHAPEL WAY 9.3 STREET ADDRESS

CITY-S1-2IF TAMPA FL 2.4 CITY-3T-2P

TITE [JOELETE 41TME [JCrange [} Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§1-2P A4CTY-§T- 1P

MLE [CJOELETE 51TITLE [OcChange ] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-71 5.4 CITY-ST- 2P

TME [CIDELETE B.ATITLE Clchange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP B4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under
gath; that | am an officer or director of the corporaticr. o the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

8¥6-377

SIGNATURE: ~M IV G TTA LTV 4-29-9C 935 41

H PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daybime Phone ¥




