2005 NOT-FOR-PROFIT CORPORATION
ANNU

AL REPORT

FILED

DOCUMENT # 742272

1. Entity Name

PHI DELTA KAPPA, FLORIDA NU CHAPTER, INC.

Jan 14, 2005 08:00 AM
Secretary of State

Mailing Address
19 WEST PINE TREE AVENUE

WEST PALM BEACH, FL.
LAKE WORTH, FL. 33467

Principal Plece of Busingss

5050 CANAL 14 ROAD
LAKE WORTH, L. 33467 IS

DO NOT WRITE IN THIS SPACE

ORI TR RAETR R

01042005 No Chg-NP CR2E037 {10/03)
4. FEINumber Applied For
35-05680140 Mot Applicable
| $8.75 Addttionas
5. Certificate of Status Desired O Fae Required

8. Nams and Address of Cunent Registared Agant

CRESSMAN, JAMES E. oL =
18 WEST PINE TREE AVENUE

WEST PALM BEACH,FL

FLORIDA GARDENS, FL 33463

DO NOT WRITE
IN THIS SPACE

3. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am lamiftar with, and accept

{4 fpo—

the abligations of registered agent,

SIGNATURE “Tame 1] Cﬂ‘:..fjmﬁw’ p.b.

Signature, pied o7 printac name of taglstared agent and e ¥ applicsbla

moﬁﬁnglstuud Agant signature requirac whan reinstating)

OATE

Filing Fee is $61.25 9. Election Camnalsan Financing $5.00 May Be
Due by May 1, 2005 Trust Func Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
TME 870
NAME MCKAY, LOUIS E, -
STREETADDRESS | 8240 8. VIRGINIA AVE.
CTY-ST-2P | LAKE PARK, FL
ME vD
RAME WATTS, RICHARD UOOOnGIR1 a7
STREET ADDRESS | 443 KIRK, ROAD 1 s ,M] R
oS | 3 KIRK ROAD. 01/14/05-50047-003 £1.25
MLE PD
HAME CRESSMAN, JAMES E

STREET ADDRESS
CiTy-81-a7

18 W PINE TREE AVE
FLORIDA GRDNS, FL

TLE

NAME

STREET ADDRESS
GiTy-ST-29

THLE

NAME

STREET ADDRESS
GiTY-ST-2P

TME

NAME

STREET AJDRESS
CITY-81-ZP

DO NOT WRITE
IN THIS SPACE

1%. | hereby certi
Indicated on this repal plemental report is true and accurate and that m
of the corporation op e recever or trustes empowered to execute this report
changed, or on anAtachmeit with an address, with all othar like empowered

SIGNATURE: mmn ( AJ prt1l

that the information sup?ned with his filing does not qualify for the » exernplion stated in Section 1190753)6} Florida Statutes. | further certify that the infarmation
ture shall have the same legat e
requiked by Chapier 817, Florida Statutes; and that my name appears in Black 10 of Blcx:k 1if

fect as if made under oath; that 1 am an officer or directcr

S//X/G‘/c?

JATURE AND TYPED OR PRITED NAME OF SIGNING umc:znh

A Ny fALos”

Craytirme Phone #




