2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # N37578 Secretary of State
1. Entity Name: 06-02-2003 90192 021 ****g1.25
THE ALL FLORIDA PHI GAMMA DELTA CHAPTER HOUSE CO
RPORATION
Principal Place of Business Mailing Address
% R. CHARLES SCOTT % R. CHARLES SCOTT
6658 AVENUE B ’ 6658 AVENLE B
SARASOTA FL 34231 SARASOTA FL 3423
Suite, Apt. #, etc, Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0221 Bm Applied For
Not Applicable
Zip Country Zip Country o - $3_75 Additional
) B . . §. Certificate of Status [Dasired O Feo Roquired
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ,@5 Name
5
SCOTT, R. CHARLES Y Strest Address (P.O. Box Number is Not Acceptable)
6658 AVENUE B. b2
. SARASOTA FL 34231
" ‘ City FL | Z° Code

8. The above named gntity 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
{he abligations of registered agent.’

ERN

SIGNATURE —id
', Slgnature, typed o, printed name of registared agent and te if appicable... "~ . . (NOTE: Registerad Agent signature required whan reingiating) . . ' OATE
ERET ks e oo el i Lol gt N £ SRR T T ot .

L
9. Electicn Campaign Financing $5.00 May Be l/' Make Check Payable 16
Trust Fund Contribution. O Added to Fees 4__‘Florida Department of State
i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTDRS IN 10
Time O Delate e D P Change [ Aditon
NAME HAYHURST, JM NAME
streeT anoRess | 6015 KLARE DRIVE STREET ADDRESS
omv-sr-2r 1 KEYSTONE HEIGHTS FL 32656 Civy-51-2
TITLE D F\me TITE ) Change [ Addition
NAME BOREL, AINSLEY NAME
STREET A00RESS. 178 NE.44TH STREET B STREET ACDRESS -
orv-st-zF | MIAME FL 33137 CITY-T-21P
TITLE i) 7 Gelete TITLE () Change ] Addition
HAME WILLITS, BOB NAME
STREET ADCRESS | 8216 SW 2ND PL STREET ADDRESS
CITY-8T-ZIP GAINESVILLE FL Iy~ sT-2IP
TITLE D O Delete TIMLE [ change [ Additicn
NAME KEARNEY, PETER NAME
sTReeT ADCRESS | 3090 NW 19TH AVE STREET ADDRESS
omv-st-zP | HIGH SPRINGS FL 32643 CITY-ST-2P
e O Dekte i P Ol crange (3 Addition
NAME NAME CHAR LI TCuTT™
STREET ADDRESS sweeTaoiess bbb S8 AVE B
oITY-5T-72 ovsrzr | SARASYTR , v 3YL3)
TILE [ oalete TIILE i ) change O Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | further cerlify that the information
indicated on this repert or supplermental report is trus 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ZGAYSR): REQLRRGHALLES St y-21.03 Gyl G253 7808

SIAMNATIIRE AMATYRER M DPRINTEDR MAME AE CiAMINA AECICED AD BIBENMTAD by e

§ _

CR2E037 (10/02)



