2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742272 Jan 25,2001 8:00 am -
1. Entity Name Secretary Of State

PHI DELTA KAPPA, FLORIDA NU CHAPTER, INC. 01-25-2001 90020 032 ****G] 25
Principal Place of Business Mailing Address
5059 CANAL 14 ROAD 19 WEST PINE TREE AVENUE
LAKE WORTH FL 33467 WEST PALM BEACH. FL
us LAKE WORTH FL 33467
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
35{580140 Not Applicable
i z a
Zlp Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
£ Name
’ "_CRESSMAN —JAMES E Street Address (P.O. Box Number is Not Acceptable)
s .
19 WEST PINE TREE AVENUE
WEST PALM BEACH,FL _
FLORIDA GARDENS FL 33463 City FL [?° Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added fo Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 81D [ Delete TITLE [ change [ Aaditicn 8_
NAME MCKAY, LOUIS E. NAME =3
STREET ADDRESS | 8240 S. VIRGINIA AVE. STREET ADDRESS 5
CITY-ST-2P LAKE PARK FL CHY-ST-ZIP o
o
TITLE VD 1 Oelete TITLE Ocrange [ Addiion | &
NAME WATTS, RICHARD HAME
staeeT aDDRESS | 443 KIRK ROAD STREET AGDRESS
CITY-§T-7IP W PALM BCH. FL GHTY-ST-2P
e PD O Delete TMLE () Change  [] Addition
NAME CRESSMAN, JAMES E NAME
sTReeT ADDRESS | 19 W PINE TREE AVE . STREET ADDRESS ) - -
orv-sr-z¢ | FLORIDA GRDNS FL GiTY-§T-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental teport is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusfed empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaofjment agl addlress, with afl other like empowered.
SIGNATURE: QUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




