t

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT #

1. Entity Name

CCRPORATION

THE ALL FLORIDA PHI GAMMA DELTA CHAPTER HOUSE

N37578

ecretary of State

04-29-2004 90235 040 ****61.25

Principal Place of Business
% R. CHARLES SCOTT

Maiiing Address
% R. CHARLES SCOTT

6658 AVENUE B 6658 AVENUE B . .
SARASOTA FL 34231 SARASOTA FL 34231 . ' .
i . te. i . .
Suite, Apt. #, et Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
: 65-0221800 Not Applicable
= - L
0 Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ —
= ———— ' " — | Name S - :

-~-—5C0OTT, R. CHARLES

6658 AVENUE B.
SARASOTA FL 34231

Street Address (P.O”Box Nurmber is NOUAGCEptablg) =

City

FL | Zip Code

SIGNATURE:

.

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

Signature. typed or printed name of registared agent and title f appicable.

(NOTE: Registered Agent signatute required when reinstating

DATE

* 9. Election Campaign-Financing
Trust Fung Centribution.

d

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OF#JCEHS AND DIHECTO?%S IN1G

10, 11,
:_mL'E. ] [ Delete TE [ Change  [] Addition
. HAYHURST, JIM NAvE

streeT anoress 6015 KLARE DRIVE . STREET ADDRESS

oITY-ST-2IF KEYST‘ON.E..'];_'!EIGHTS FL 32656 GHY-ST- ZIP

THLE DT v [ pelete TE [J Change [ Addition
ik WILLITS, BO NAME

STREET ApDRess |8216 SW 2ND PL STREET ADDRESS

_| ery-sr-zp.  (GAINESVILLE FL | e e JETSTIR L o L e T e s :

TME D - 7 Delete e ] Change~- [] Addition
NAME . |KEARNEY, PETER NAME

STREET ADDRESS | 3C10 NW 19TH AVE s STREET ADDRESS ™| = = S e T e T T —
CITY-ST-71P HIGH SPRINGS FL 32643 CiTY-ST-2iP

DP -

THLE [ Delete TLE [JChange  [_} Addition
A SCOTT, CHARLIE N

sTREET aoDREss | 6658 AVE B STREET ADDAESS

crv-si-zp | SARASOTA FL 34231 CITY-57-2

TMLE O Defete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S7-ZP

TITLE 1 Delete TME [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

SIGNATURE: _&— C;QQ

changed, or on an attachment with an address, with all other tike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CIUMLL 2 SCBT"‘("

Y-17-0¢  a41915 1B0}

SIGNATURE AND TYPED OR PRINFGB NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




