R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37578

1. Entity Name

THE ALL ‘FLORIDA-PHI GAMMA DELTA CHAPTER HOUSE CO

RPORATION" -

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90002 010 ****61 .25

Principal Place of Business

% R. CHARLES SCOTT
6658 AVENUE B
SARASOTA FL 34231

Mailing Address

% R. CHARLES SCOTT
6658 AVENLE B
SARASOTA FL 3423t

2. Principal Place of Business

3. Mailing Address

it

Iy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65’0221800 Not Applicable
Zi t Zi Count iti
P Country P ountry 5, Certificate of Status Desired O 58'75 Addmonal
R - 2l et e e e o . Fee Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Street Address {P.O. Box Number is Not Acceptable
SCOTT, R. CHARLES ¢ prasle)
6658 AVENUE B.
SARASOTA FL 34231 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
S]gpqtura. typad or prin}‘ad*n%me of registered agent and tilla if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
rovb S R AT T
. -:' 9. Election Campaign Financin
FILE'NOW paig 9 $5.00 May Be Make Check Payable to

Trust Fund Contribution,

Added to Foes Department of State

10. [ I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TTLE DP o i OJ Delete TILE [ change [ Adcition
NAME HAYHURST, JM NAME

STREET ADDRESS | 6015 KLARE DRIVE STREET ADDRESS

oT-st2P | KEYSTONE HEIGHTS FL 32656 ciry-st-2?

TITLE D Coan M Delete TILE [ Change [ Addition
NAME KRILL, MARK NAME

STREET ADDRESS { 1850 N.PINE ISLAND RD 261 STREET ADDRESS

CiTY-5T-ZP *: Pl'ﬂrP-ITAHON'FL%‘S‘ 399 0 ——- - i e o COMY-ST-ZP mmfe me i o s e L et e e e et e
TITLE oT [ Detete TLE D KChange [ addition
NAME BOREL, AINSLEY NAME

STREET ADDRESS (3441 [ AUREL OAK LANE sweeraooress | /76 NG Ly oTIEST

om-ST-2P | HOLLYWOOD FL 33021 OITY-ST-ZP Mmismi FL3&37

ME D. n G [ Delete TILE DT Xchange [J Addition
NAME WILLITS, BOB NAME

STREET ADORESS | 8216 SW 2ND PL STREET ADDRESS

ov-ST-2P | GAINESVILLE FL: CITY-ST- 2P

TITLE D ] [T Delete TITLE [Jchange [ Addition
NAME KEARNEY, PETER NAME

STREET ADDRESS (3010 NW 19TH AVE STREET ADDRESS

CIY-8T-2IP HIGH SPH|NGS FL 32643 CITY-ST-ZiP

TINE 1 pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-ST-2IP

12. | hereby certify that the information supplied w
indicated on this report or supplemental report

of the corporation or the receiver or trustee empow
iR an agddress,

PAAT

SIGNATURE AND TYPED OR PRINTED

changed, or on'an attachment

SIGNATURE: ___ 5!

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is true and accyrate and that m

itha

-1’ e empowered,

y signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$-lL -6 Al 9U1s08

A s nmn

CR2E037 (9/01)

AME OPNEIGNING OFFICER OR DIRECTOR

Date Daviime Phore &



