2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #737813

1. Entity Name

PHI DELTA KAPPA FRATERNITY, FLORIDA
ALPHA-LAMBDA CHAPTER, INC.

Principal Place of Business

11301 PHI DELT WAY

Mailing Address
11301 PHI DELY WAY

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90090 028 ****6] .25

ODESSA, FL 33556  US ODESSA, FL 33556 US )
e S N AU RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2EO37 (1 ”05)
City & State City & State 4. FEl Number Appled For
59-6178275 Not Applicable
Zip Country Zip Country - . $8.75 additonal
5. Certificate of Status Desired (] Fee Raquimcll na;
6, Name and Addrass of Currant Registered Agent 7. Namae and Address of New Reg d Agent
Name
RIEKER, DAVID
2621 LAMPLIGHTER DR Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sigraurs, typed or vl e of rerekred Bt 8nd 1150 f appECabio.

(NOTE: Rogisionod AQEn! BIgNatuis rquired when ransiating)

DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Departrnent of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬁmm TITLE D [ Ghange mdditiun
HAME HOMER, WOLF . NAME Edqac T‘U‘flw
STREET ADDRESS | 10206 EXPLORER CT SRETADORESS | 200 b3 Great Deud P
cre-st-ze | TAMPA, FL 33615 CITY-ST- 2P Licsley, chaped , FC 331543
e |o O veies e D ) ) O orange T ceiion
HAME RIEKER, DAVID  ~ NAE Greorge Ty [ p(
STREET ADDRESS | 2621 LAMPLIGHTER DR. STREETADORESS | o @ o M.
on-si-2e | NEW PORT RICHEY, FLY 34665 CITY-57-2P Lawd © c; , ‘EL, AR
me D i O peiete TME FlcChange [ Addition
NAME WILLIAMS, RUSSELL NAME
STREEF ADDRESS | 8421 STILLBROOK AVE STREET ADDRESS
crv-sr-zP | TAMPA, FL 33615 . ¥ CITY-ST-2P
TTLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE 1 Detete TLE [ change {7 Addition
NAME NAME
STREET ADDAIESS STREET ADDRESS
cITY-§t-2IP CITY-53-2P
me. .. P ‘ O oelete TITLE [ Change [ Addition
STREETADORESS [, ™, . STREET ADDRESS
CIrY-$1- 27 CITY-Si-2P -

12. | hereby certity that the information supphied wilh this Iltln
indicated on this report of supplements
of the corporation or the receiver of

changed, or on an attachment wij

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
dport is true an accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
e his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g empowered to exe
II other, powered

DWgA Qle,\c.ev’

2f\fok 7z7-315-4195

¥ SIGNAT

ORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayixna Phong #




