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

DOCUMENT # 737813

1, Entity Name

CHAPTER, iNC.

PHI DELTA KAPPA FRATERNITY, FLORIDA ALPHA-LAMBDA

ZAHE §

Principal Place of Business

8305 N. BLOSSOM AVE,
TAMPA FL 32684
us

Mailing Address
P.O. BOX 45805

TAMPA FL 336470107
us

2. Principal Place of Byisiness

IisYe

3. Mailing Address

' DHTD LJI%\)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

1
FILED

Jan 21, 2003 8:00 am §

Secretary of State

01-21-2003 90184 018 ****61.25

JUUUbIBJ

AR

[0 CHECK HERE IF MAKING CHANGES

ffaxdiss)

City & State City & State 4. FEI Number 59'6173275 Applied For
ab t:tS S 9 2 /ZZ Not Applicable
" Bguntry Zip Country $8.75 Additional

5. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Registered Agent

| 3355¢

— —

DAVID, RICKER
2621 LAMPLIGHTER DR
NEW PORT RICHEY FL 34655

D e e e it

7. Name and Address of New Reglstered Agent
ANEO e et s - -

S

e

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

City

Zip Code

FL

the obligations of registered agent.

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

Slgnature, typed or printed name of ragistered agent and title if applicabia,

(NOTE; Registerad Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Election
Trust Fu

Campaign Financing

nd Contribution. Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE D mme TITLE ] [ Change Efddilinn §
: TAYLOR, EDGAR C e 1%_:;0 NE TH CARTER_ S |
sTaeeT aooRess | 28423 GREAT BEND PL SEETAONESS | /) ceg L MR TH TR®T | AVE :‘:; :
omv-st2p | WESLEY CHAPEL FL 33543 ONSTI  |rEmp fE ﬁt'/)z.?;n o £. 33647 o
e D O Delete TLE / " [ Change [ Addition g i
NAME RIEKER, DAVID NAME /
sTReeT Aponess | 2621 LAMPLIGHTER DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34665 CITY-ST-ZIP
TIME 0 O Dekete FINLE {JChange [ Addition
NAME DAVENPORT, BILL HAME
STREET ADDRESS | 15936 WINDING DR STREET ADDRESS

T CITY- ST, 2tPs =W%FL=33524;1577 i ai e = OY-ST e = == = TE— e )
TITLE O Detete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP GITY-$T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petate TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quali
repart is true and accurate and
of the corporation or the receiver or trustee empowered to exacute this r
changed. or on an attachment with an address, with all othe A

indicated on this repert or supplemental

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as
gport as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

red. / E'h)l\) ETH

Cav t ET2-

if made under oath; that | am an officer or directar

W h3 SRR G53-9p)




