2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742272

1. Entity Namﬁ B g

i DELTA'KAPPA, FLORIDA NU CHAPTER, INC.

-

44,
[ :

Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90042 039 **%*5] .25

Principal Place Gf,Business Mailing Address

4 Faa gl T e -

- 15069 CANAL 14°ROAD*" * 7 "' 19 WEST PINE TREE AVENUE
LAKE WORTH 'FL. 33467 WEST PALM BEACH. FL.

us LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

LT

B

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
350580140 Not Appiicable
Zi Count Zi Count itii
P v P v 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CRESSMAN JAMESE. _  _ . . .. . _ .. ... | Stesi;ddess (PO Box lumberls Mot fcoeptable)
13 WEST PINE TREE AVENUE
WEST PALM BEACH,FL, . =
FLORIDA GARDENS FL 33463 City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of raegistared agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to’

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Department of State , '/ -

Added 1o Fees

QFFICERS AND DIRECTORS "« ». . . ¢ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
- [STD+: Co [roelete ., . § e []Change (] Additicn
' [MCKAY, LOUIS E. ' T Nave
STREET ADDRESS | 840" S. VIRGINIA AVE. STREET ADDRESS
CITY-ST-21P LAKE PARK'FL CITY-ST-21P
mE, W VDL . [ Delets L Ol Crange [ Addition
namEsE £ | WATTS - RICHARD ' NAME
STREET ADDRESS | 443 KIRK ROAD STREET ADDRESS
om-sT-ZP (W PALM BCH. FL I GITY-ST-2P
TITLE PD O Deleta TITLE O Change [ Aadition
NAVE | CRESSMAN, JAMES E NavE
STREET AD0RESS |19 W PINE TREE AVE STREET ADDRESS
OTY-$T-28 JE| ORIDA.GRONS FL — e o 8 e et e e e o PO L i r er——— P
MLE ‘ O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

dress, with all other like empowered.

changed, or on an attachmgnt with an
SIGNATURE: Jg@ e rcQUIRED

//ZO""G’C——'

L nMNATIIOE 2kl TVDEDR Mo BATER MAME A S A MINA AFECED S BIBECTAD

T aten P

0037528

CR2E037 (9/01)



