SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE DN OR BEFORE 5/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # 742272 (8)
1. Corporation Nama

PHI DELTA KAPPA, FLORIDA NU CHAPTER, INC.

Principal Place of Business

5069 CANAL 14 ROAD
LAKE WORTH FL 33467

Mailing Address

19 WEST PINE TREE AVENUE
WEST PALM BEACH, FL.

AR

WM BENw

us KE Wi FL 7
LA ORTH FL 346 3. Date Incorporated or Qualified 3a. Date of Last Report
04/03/1978 02/28/1995
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 350580140 Net Applicable
ite, Apt. #, . ita, Apt. #, . . iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certficate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State City & State 6. £iection Campaign Financing 0] $5.00 May Ba
;3-| 28 Trust Fund Contnbution Added 1o Fees
2Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24] 25 20 a0 Florida Statutes [Jves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CRESSMAN. JAMES E. 82 Street Address (P.O. Box Number is Not Acceptable)
19 WEST PINE TREE AVENUE
WEST PALM BEACH,FL &3
FLORIDA GARDENS FL 33483 %[ Ty FL ’“l 7 Code

agent. | am familiar with, and accept the obligatians of, Section £17.0503, Florida Statutes,

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0503 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board aof directors. | hereby azcept the appoiniment as registered

Signature. typed or prinled name ol registered agent and litle ¢ applicable

(MOTE- Registered Agent signature required whan reinstanngy

DajE

12. OFFICERS AND DIRECTORS 13. ADDIIONSICHANGES TO OFFICERS AND DIREGTORS 14 12
THLE oD [_J oecere 11 HICE [ change [ T addition
N MCKAY, LOUIS E. H 12 NAME
STREET ADDRESS 8240 S. VIRGINIA AVE. 13 STREET ADDRESS
CITY- $7-2P LAKE PARK FL 14C1V- S 2P
BILE VD [Toewete 21TME [ TChange ] T Addiion
KAME WATTS, RICHARD 22 NAME
streerapoeess | 443 KIRK ROAD 23 STREEY AGOAESS
GiTY-ST- 2 W PALM BCH. FL 2 400y -§1- 2P
T PD L JoeLete 3TTITLE [_ICrenge [ ] addition
NAME CRESSMAN, JAMES E 32 NAME
STREET ADORESS 19 W PINE TREE AVE 33 STREET ADDRESS
¢ITY-ST-21p FI.OHIDA GRDNS FL 34.CITY-ST-2P
TE [] oecere 4UTLE L] Change™ [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-28 44CIY-5T-2p
TLE [ JorLee 5.1 TILE [T change | [ Acgition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
ciy-sT- 20 #i‘ Y- S1-2p
TIIiE L] DELETE §1TITLE LT chenge [ ] Adcitian
NAME 62 NAME
STREET ADDRESS i € 3 STREET ADDRESS
~ST-7IP SACIHY-ST- 2P

14. | do hereby certify that tha |

made under oath; that |
that my name appears 4

.4 on ttachment with an address.
W‘@:mis InE

rmagpon supphied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119 07{3)k), Fiorida Stalutes. |
further certify that the inforeffation jhdicated on this annual report or suppiemental annual report is true ang accurals and that my signature shall have the same legal effect as if
ation or the receiver or trustea empawered to execute this reporl as required by Chapter 617, Florida Stalutes; and

Yo 4¢3 255"

£D NAME OF SIGNING OFFICER DR DIRECTOR
g J oy

b-17-5¢

Daybrie Phong #

CR2E037 (3/96)




