2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N37578

1. Entity Name

CORPORATION

THE ALL FLORIDA PHI GAMMA DELTA CHAPTER HOUSE

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90105 002 ****61.25

Principal Place of Business

% R. CHARLES SCOTT
6658 AVENUE B
SARASOTA FL 34231

Mailing Address

% R. CHARLES SCOTT
6658 AVENUE B
SARASOTA FL 34231
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6. Name and Address of Current Registered Agent

7. Name and Addrass of New Flagistarad Agent

SCOTT, R. CHARLES
6658 AVENUE B, .
SARASOTA FL 34231
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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ngna(um typad or prinled nama of registered agant and ttis 1if apnl:cable

(NOTE Registeiad Agent signature required when rainstating) Df\TE
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0

L D P Delete THLE D [ thange  [Addition
NAME HAYHURST, JM NAME [RPyY ey S‘H"TL\

sTREET appAEss (6015 KLARE DRIVE STREET ADDRESS 1t Leagvliey Lame,.-
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TiLE DT 01 Delete e ' N D) change £ Addilion
AN WILLITS, BOB

STREET ADDRESS 8216 SW 2ND PL STREET ADDRESS

CITY-ST-TiP GAINESVILLE FL . CITY-$1-219
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wMe  |KEARNEY, PETER AN E‘ci kellar

STREET ADDRESS | 3010 NW 19TH AVE STREET ADORESS 3203 S ISTE L. {e.NkcL__
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e DP - o Delete HiLe “Q 0 OJ Change Adition
NAME SCOTT, CHARLIE MAME \l Ol{’ﬁf :

SiReeT ADpRess | 6658 AVE B STREET ADDRESS O 30 7—5’“”
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TITLE . L3 Delate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 7P CIFY-ST-21P

TILE [ Detete TITLE O change  [[] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2P

12. | hereby certify that the information supplied with this fll does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addr:z wnh[jl WW&S
SIGNATURE:
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SIGNATURE AND TYFED OR PRINTED NAME OF SIGNMG CFRICER OR DIRECTOR
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