T NONPROFIT

o

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATION 0 Sandra B Mortnam
ANNUAL REFPORT : Secretary of State
1996 & DIVISION OF GORPORATIONS

DOCUMENT # N37578 (4)

1. Corparation Name

THE ALL FLORIDA PHI GAMMA DELTA CHAPTER HOUSE CO

RRORATION I A

Principal Place of Business Mailing Addrass
% R. CHARLES SCOTT % R. CHARLES SCOTT
6658 AVENUE B 6658 AVENUE B
SARASOTA FL 3423 SARASOTA FL 3231 3 =
- Date | ted or Qualified . 16 of f Rey
04106/ 1680 "B
2. Principal Piace of Business 2a. Mailing Address 4. FEl Wr Applied For
21 26 21800 Not Appicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
ute. Apt. ¥, et e, Apt. #, et 5. Certificate of Status Desired O §$8.75 Aacitional
22 ;I Fee Required
City & State Cily 8 State 6. Etection Campalgn Financing O ss.oo May Be
23] 26] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under &. 199.032,
24 [25] [26] 20 Fiorida Statutes O ves W No
9. Name and Address of Current Reglistered Agent 10. Namae and Address of New Reglstersd Agent
81| Name
scon’ R. CHARLES 82| Strect Address (P.O, Box Number is Not Acceptable)
6658 AVENUE B.
SARASOTA FL 34231 , 8
84 City FL |ss Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-nemed corporation submits this statament for The purpose of changing its reglstered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, tyea or printed name of registered agenl axd Hie ¥ appicatio {NOTE: Rogistered Agent sxgnature required when renstaling) DATE &
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 13 g
e DP g\DELErE 14 TILE bs ] Change ﬁ»\ddition s
NAME KRILL, MARK 12 NME Jim ViamoLa Al ~
srreeTaponess | 9680 TERRAPIN LANE, #510 SasTREETADDRESS | MLNe M. Lo VA Ave §
QITY-$1-2FF CORAL SPRINGS FL 1ATITY-ST-2P LAtwesvILLE, FL 31009 &
TITLE ov EQELEYE 21 TMLE P Dchange  BdAddiion | O
NAME KIRBY, DAVID 2.2 RAME Bive LAwTLY i

streer aoress | 4307 LAKE HAVEN ROAD 23gREETADRESS | L L O § .. & Pe

CITY- §1-20P SEBRING FL 240m-s1-2p | (BRINES VAL, v T2 6GLOT

TIHE DT EQELETE 31 TIMLE DT OdChange K[ Addilion

NAME LIST, EDWARD 32 NAME Russy THAESHER

srers aporess | 480 10TH CT, sastaEcTApDRESS P B T A L0 TR % S'l"

CITY-5T- 7P VERO BEACH FL sonvseze | CoconuT Cagen, Fo 330L3

e D @QELETE TME D Olchene  BRAdditen

KAME GALLAGHER, SCOTT 4.2 NAME Bo LhuuaT)y

steeer anvess | @572 PINERIDGE RD. AasmeETIO0RESS |2 e .o, 2" P

CITY-ST-21P JACKSONVILLE FL aory-st-2e [GAIWET /I S, FLv 32607

TITLF [CJDELETE SATITLE h o [JChange [ Addition

HAME ‘ 5.2 NAME Bot HeElfteR o A

STREET ADDRESS SISTREETADDRESS | Z @21 A0, IN2 Ve

GIFY-51-71° 5.4 GITY-5T-21P Ganvgsiuw, Fe o 32004

TILE [CJDELETE 6.1 TITLE D d OlcChange & Audition

NAME 8.2 NAME DAVvE TUHOMA Y

STREET ADDRESS sssREETA0NESS |02 b S.w. L Ao

Ot -S1-2P sacy-stze | GANESA LG, Foe 32607

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualy for the exernption stated in Section 118.07(3)(k), Plorida Statites. ) further
certify that the information indicated on this annual report or supplemental annual report is trua 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 corparation or the receiver or trustae empowered to execute this rapont as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: m 2-20 90 ail-92§ 1808,
. o . Sh JURE AND TYPED OR:RI NAME OF SIGNING DFF'CER‘OR DIRECTBH = o Date Duytima Phone #




