FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 26. 2004 8:00 am

- *~ ANNUAL REPORT )
Secretary of State

DOCUMENT # 737813
1. Entity Name 01-26-2004 20019 040 ****70.00
PHI DELTA KAPFPA FRATERNITY, FLORIDA
ALPHA-LAMBDA CHAPTER, INC.
Principal Place of Business Mailing Address
11307 PHI DELTA WAY P.0. BOX 46805
ODESSA, FL 33556 US TAMPA, FL 33647-0107 U5
== s VORI LR ER AR RO
Suite, Apt. #, eto. Suite, Apt. #, ete. 01132004 Chg-NP CRZENR7 (10/03)
City & State City & State 4. FEI Number Applied For
58-6178275 Not Applicable
Zio . Country Ze Country 5. Certificate of Status Desired ?ﬁaae-;esq :;g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVID, RICKER . _
2621 LAMPLIGHTER DR " StreetAddress (P O Bax Number is NOtUACGeptablg)” =~ == .ol -

NEW PORT RICHEY, FL 34655

City FL Zip Code

8. The above namec 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 obligations of registered agent. .

¥

SIGNATURE =] - —— = n s —
e Slgnaiure wpeuupmm name of registered agenl and ttle if apphcahls "~ [NOTE: Registeted Agent signature required when reinstating) DATE . L 4

’ Fi|i||n Fee is 331."25' o " 9!"ElectionCampaign Financing $5.00 May Be Make check payable to

o - Due Ily Nlay 1 2004 e zTrusl Fund Contnbutlon o D 5.7 Added to Fees‘; o ‘ Florlda Depaﬂmem ofSta'le ’. .
10 - "OFFICERS AND DiRECTOFIS e e e R L ADDITIONS/CHANGES TQ. OFFICERS ‘AND DIRECTORS IN 10
TITLE D O pelete TILE [ Change D Addition
NAME CARTER, KENNETH NAME
STREET ADDRESS | 11866 NORTH TRAIL AVE STREET ADORESS
CTY-ST-AP TEMPLE TERRACE, FL 33617 . CITY-5T-2IP . .
THTLE D O velete TTLE [ change  [] Addition
NAME RIEKER, DAVID NAME
STREET ADDRESS | 2621 LAMPLIGHTER DR. STREET ADDRESS
|- CTY:5T:2P 2 |:NEW.RORT.RICHEY, FL 34665 RS L o e e e o T
TITLE D O oelete me . {Jchange [ Acdition
NAME - | DAVENPCRT, BILL NAME
STREET ADDRESS | 15936 WINDING DR STREET ADDRESS
cmv-sT-ze . | TAMPA, FL 336241577 . | cresze . .. .
TIME Lo 3 Delee TNLE [ Change ] Addition
NAME L NAME
STREET ADDRESS : _ STREET ADDRESS
CITY-ST-2IP T - st o e i Sl o s . CITYCSTIDP, et e Q__ e .
THLE s o {1 Detele TLE [ change ] Addition
AME ' L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ' R . . ‘ CHTY-$T-2F _ L o
TITLE . O pelete TME [ Change  [] Addition
NAME S NAME
STREET ADDRESS - ) STREET ADDRESS
OITY-ST-2IP- L e e L Ronesiae, i

7127 Réiéby Eertify that the iniformatipeenp
indicated on this réport ar suppfermnen
of the cerporatian or.the rec ef. or.tef
changed, or'on an attachm 3

plied with this flllng does not S':Jahfy for the exemphon ‘stated in Section-119. 07(3)(|) Florida Statutes. | iunher certify that the information .

bl report is true B my signature shall have the same legal effect as if made under oath; that 1. am an officer or director

this rg#fort as required by Chapter 617, Flonda Slalutes and that my name appeéra i Block*10%r Block 11 if
efed.: 4 ey ar AT TY e TR Hal

/ l/ZZ/O ) 727—3'78'-4_!_15"“

QFFICEROR L Daytima Phone #

VIR R RV IO~ A IR e

f
-

i

H




