FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14, 1999 8:00 am &
ecretary of State

04-14-1999 90078 024 ****61 .25

1. Camporation Name

DOCUMENT # 737813

PHI DELTA KAPPA, LAMBDA CHAPTER, INC.

Principal Place of Business

8305 N. BLOSSOM AVE.
P. 0. BOX 15002
TAMPA FL 33664

us

Mailing Address

PHI DELTA KAPPA LAMBDA
CHAPTER. INC. P.O. BOX 15002
TAMPA FL 33684

us

L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 01/12/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEY Number AppVad For
™ 7] 59-6178275 Not Applicable
City & State City & State ] . $8.75 additional
;3—| _ Lm 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing o $5.00 may Be
24 |2_5] ;l [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUNN, CLARK 82| Streset Address (P.O. Bax Number is Not Acceptable}
2522 CHAPEL WAY
TAMPA FL 33618 8
84| Gity 85( Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Figni

tutes.

ip0's board of directors, | nereby accept the appointment as registared

:\:’1—-%‘3\

SIGNATURE A AN .
. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regis! Agent skt wileh rainstating )

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME D I DELETE 1.1 TME [Jchange  [JAddiion]

NAME {NGRAM, STEVE P 12 NAME 5

streer aonress| 807 E. NORTH BAY STREET 1.3 STREET ADORESS ]

orv-stze | TAMPA FL 33803 14CITY-St-2P &

TME D L] DELETE 21TME [JChange  [JAddition | ©

NAME RIEKER, DAVID 22 NAME v

sTreeTanoress| 4521 DRIESLER ST 23 STREET ADDRESS P

CTY-§1-2F TAMPA FL 33634 2.4 CITY-ST. 2P g

TME D {J DELETE 31 TME CJ Change ™ ~ L] Addiion

NAME GUNN, CLARK 32ME

sTreeTADDRESS| 2522 CHAPEL WAY 33 STREET ADDRESS

cry-st-zr | TAMPA FL 34, CITY-51-2P

TIME [ DELETE 41 TILE CJchange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TME [ DELETE 5.4 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

i s - e = sna——— ReE A CITY.ST-2P - e - -

™me £J DELETE 81 THE CJChange  LJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 84 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my sighature shall have the same iegal effect
officer or director of the corporation or the receiver or trustee empowered to execute this report as requir
Block 12 or Block 13 if changed, or on an aftachment with an addn

{MATNRE ¢

_SIGNATURE:

her lik

IRYE

, with all

fipowered,

as if made under oath; that | am an
by Chapter 617, Florida Statutes; and that my name appears in

41-99 13- 4854774

E AND TYPED OR PRINTTD HAME OF SIGHING OFFICER OR DIREC

ima Phona #

r o
nskrciag

Y

B

s




