FILED

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Mar 28, 2008 8:00 am

DOCUMENT # N37578 Secretary of State
1. Entity Name 03-28-2008 90037 020 ****5] 25
THE ALL FLORIDA PHI GAMMA DELTA CHAPTER
HOUSE CORPORATION
Principal Place of Business Mailing Address
(/0 WARREN SMITH (/O WARREN SMITH
1721 LONGVIEW LANE 1721 LONGVIEW LANE o
TARPON SPRINGS, FL 34689-1978 US TARPON SPRINGS, FL. 34689-1978 T . -
B VP | S WS (WK DR HAm D

Suite, Apt. #, etc. Suite, Apt. #, efc. 03082008 Chg-NP CR2EC3T (12!%)

City & State City & State 4. FEl Number 3 - 0% 7 / 2 6 3 Applied For

650221800~ <~ Not Applicable
Ze Country ap Country 5. Cerlificate of Status Desired [ fi ﬁﬁw
6. Name and Address of Current Regi d Agent 7. Name and Address of New Ragistersd Apent
Name
WILLITS, BOB
8612 SW 2ND PLACE Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
City FL } Zip Code

8. The above named emlty submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations f registered agent.

SIGNATURE
Slgnatute, typed or prnted name of registered agent and tite # applicable. {NOTE: Paginisied AQent signatre required whel reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payéﬁle to
bue by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. : QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
me bp [0 Delete e [ Change [ Addiion
MAME SMITH, WARREN NAME
STREET ADDRESS | 1721 LONGVIEW LANE STREET ADDRESS
CIFY-ST-2P TARPON SPRINGS, FL 346851978 CITY-5T-2P
mE DT [J Delmte TME {JCrange ] Addition
NAME KiRBY, DAVID NAME
STREET ADDRESS | 5322 DOEHRING LANE STREET ADDRESS
crY-51-2P MULBERRY, FL 33860 CITY-5T-2P
TITE Dv [ petete TILE O change [T Addition
AME KELLAR, ED NANE
STREET ADDRESS | 500 N.W. 54TH TERRACE STREET ADORESS
CITY-S1-2P GAINESVILLE, FL 32607 cvr-$1-2P
THLE Ds Mudm me Ps ] Change N‘Addih’nn
NAME WESTBROOK, NED NAME RA o INE
STREET ADDRESS | 5720 MORTON ROAD STREET ADDRESS 371”;;” F%)’ pE x“éﬁrp -3 é
CIFY-S1-2P ALPHARETTA, GA 30022 crry-S1-2P =y
TALE D ﬂ Delets TLE - . [ Change [ Addition
NAME WOLFE, JOE NAME
STREET ADDRESS | PO BOX 2924 STREET ADDRESS
CITY-S1-2P CLEARWATER, FL 33757 CITY-ST-7P
TME [ Detate MLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CaTy-§1-2P oITY-S1-2P

12. | hereby cerlify that the information supplied with this fgl;;\g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signatures shall have the same lagal effect as if made under ocath; that | am an officer or director
of the corporation or the rec or trustee empowered to execyts thi i
chanpged, or on an attach, th a5 address, with all other (i

by Chapter 17, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

3/g/08 (757)560-574

'

SIGNATURE: 1A
ﬁmur’n#nﬁﬁmbonmuh’mmmmmm Caytme Phane ¢
N~ WARREN k. SMITH,

PRESIDENT



