2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 742272 '

1. Entity Name

PHI DELTA KAPPA, FLORIDA NU CHAPTER, INC.

P

Secretary of State

01-21-2003 90549 014 ****70.00

Principal Place of Business

5059 CANAL 14 ROAD
LAKE WORTH FL 33467
us

Mailing Address
19 WEST PINE TREE AVENUE LUUL2400

2. Principal Place of Business

S T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number 35_0580140 Applied For
Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CRESSMAN, JAMES E. -~  ~ -
19 WEST PINE TREE AVENUE
WEST PALM BEACH,FL :
FLORIDA GARDENS FL 33463

Street' Address (P.O "Box Numbeér i&" NGt ACTeptablg) ™™ ~™ .-

City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

3

b
SIGNATURE

Signature, typad or printad name of registered agent and litle if applicable.

(NOTE: Registered Agent signatura required when rginstating} DATE

. 9. Election Campaign Financing .00 Mav Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Goritribution. igeg(t’o F?;sa Florida Departmerft of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O Delste TILE [J change [ Addition
NAME MCKAY, LOUIS E. NAME
STReET ADDRESS | 8240 S. VIRGINIA AVE. STREET ADDRESS
cirv-st-20 - | ) AKE PARK FL CITY-ST-2P
e VD O Delete TITLE (3 change [ Addition
NAME WATTS, RICHARD NAME
STREET ADDRESS | 443 KIRK ROAD STREET ADDRESS
orv-st-2¢ | W PALM BCH. FL CiTY- ST-2P
e PD O Galete TmE (dchange [ Addition
NAME CRESSMAN, JAMES E NAME
sTreeT apDRESS | 19 W PINE TREE AVE STREET ADDRESS _ .
CIW-"F-?T-Z)I;&_ FLOHID“—'“““A’GRD“—‘NS—FL eI - - R ”‘EI-TY-EST-'ZIP;M-‘ R o e e -
TITLE 7 Delete TIMLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T- 2P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mw-srzlp l CITY-ST-2IP

. 12. | hereby certify that the informatien
indicated on this report or
of the corporation or thgr&ceiver or
changed, ar on an attg

SIGNATURE

spplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
upplementil 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
te this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P aneD |-/ 03 CU)LBIB PSS

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

hment wit

Data

ST

CR2E037 (10/02)



