FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 23 - FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . 00 am %

CORPORATION athorine Harris
ANNUAL REPORT Ks:;et:w o Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90039 Q45 ****5] 25

DOCUMENT # N37578

1. Corporation Name

THE ALL FLORIDA PHI GAMMA DELTA CHAPTER HOUSE CO

RPORATION N
Principal Place of Business Mailing Address
% R. CHARLES SCOTT % R. CHARLES $COTT .
6658 AVENUE B 5658 AVENUE 8 v
SARASOTA FL 34231 SARASQOTA FL 34231
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 {4/06/1990 |
Suite, Apt. #, eic. Suite, Apt. #, elc. 4. FE! Number Applied For ] }
2] 27] 650221800 Not Applicable {
—cty&sSww- ————— ———— - City & State™ — — - T - o — — - = — T R o el |
v ° fty & State . 5. Certifcate of Status Desired  [] $8:75 Additional 11
EI -2-31 Fee Required b i
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Bs {i
;‘ E;I 29 |;| Trust Fund Contribution Added to Fees | !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I B
81| Name .
SCOTT, R. CHARLES 82| Street Address (P.0. Box Number is Not Acceptable) :
6658 AVENUEB.. . - {
SARASOTA FL 34231 1
. 84| City F L 85( Zip Code K
1i

11. Pursuant tg the prbv_ision§ of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered |
office or registerad agent,.or, both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

AR

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signaturs required when reinstating) DATE 6‘ H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?J-_- l !
ME D [ DELETE 11TME DV DChange  MAddition | = i :
NAVE VAUGHN, RYAN W. 12NAVE Kewe, MARK - 5 |
sTReeT a00RESS| 6536 SW 80TH ST. 1asmeeTavoness | 1R §G M- Prae tceany o Zbi @ {
GITY-57-2P GAINESVILLE FL 14 GITY-5T-2P PLamrAtions £ 33322 & i
TMLE DR _ L DELETE 217TME DT [JChange D Additon | O l
NAME “LARTON B 22NAVE RUFFINGTDAD, CHRS
sTREET ADDRESSTAGHHNW-S 13- TERRACE- 23STREETADDRESS | P 0 . Ron 17742
CITY-ST.2IP GAINESVIHEFI— 2. 4CTY-ST-2ZP HIGgH SPRIMes L 32643
TME E TR DELETE 31 TME ) f ClChange () Addition
NAME THAESHER—RUSS 12NAME CoRmeLe , JO6HN
STREET ADDRESS | 4838 NW-2INE-ST- sasmeeTanoRess | A 3 L) M 111w Peoce
omv-st-zp | GOGONUT-GREEKFL wovstze | GAINESVILLE . L 32 b0
TIE D [ DELETE 41 TME [JGhange  [_] Addition
HAME WILLITS, BOB 4.2 NAME
sTrReeTADDRESS| 6216 SW 2ND PL 43 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 44 CIY-5T-21P
TME D {1 DELETE 511ITLE [QChange ] Addition
NAME HEISLER, BOB SZHAME
sTReeTADDRESS| 2721 NW 142ND AVE 53 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 54 CITY-ST-2P
TME B B DELETE 8ATITLE ClChange  [] Addition
ne | FHOMAS DAVE- B2 NAME
STREET ADORESS] 40 H-NW-S4ST-TERRAGEE- 6.3 STREET ADDRESS
cm‘-'srélp ! &QN-EGVH:E—FL— 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ths information
indicated on this annual report or supplemental annual 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 or frustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanded, or g attachment with an address, Jith alt other like empowered. Lkﬂ.rc\&
QUIRED 29,188

8 TURE.H

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J Daytme Phone # { '

SIGNATURE:




