“ ..

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # N98000006697

1. Corporation Name

DELTA LAMBDA SIGMA CHAPTER OF PHI BETA SIGMA, FR
ATERNITY, INC.

Principal Place of Business

2207 AVENUE O
FORT PIERCE FL 34950

Mailing Address
PO BOX 186t

FORT PIERCE FL 34954

FILED

May 08, 1999 8:00 am

Secretary of State

05-08-1999 90045 005 ****61 .25

DM

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26 11/24/1998
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
(22 [27] Not Applicable
Ci City & Stat . iti
ity & State ty © 5. Certifcate of Status Desired a $8.75 Add.'tmnal
E\ E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] [2s] : 20} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agont
81| Name
BURNS, RUFUS 82| Strest Address (P.0. Box Number is Nof Acceptable)
2207 AVENUE O =
FORT PIERCE FL 34950
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authariz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
od by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agent and thie +f applicable. (NOTE: Regi Agent sig roguired when reinstating} Date

12. QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 |
TME PTD [] DELETE 14 TME []Change Dﬁd&{lﬂbn
NAME BURNS, RUFUS 12 NAME :
sreeTaooress| 2207 AVENUE O 1.3 STREET ADDRESS

CRY-ST-ZP FORT PIERCE FL 34950 14 CTY-§T-2P

MLE D {7 DELETE 24 TMLE [JChange [T Addition
NAME DELANCY, ROBERT 22 NAME -
smreeTancess| 702 SE BREAKWATER AVE 23 STREET ADDRESS =

CITY-ST-2P PORT ST. LUCIE FL 34983 2.4 GITY-ST-2P )

TITLE 5D - [ DELETE 34TME B %7 (GiChange [ Addition
NAME GALLMON, JACOB L 3.2 NAME

streeTaporess| 2200 JUANITA AVE 33 STREET ADDRESS

CITY-ST-2P FORT PIERCE FL 34946 34, CITY-$T-2P

e D [ DELETE 41 TME [OChange [ Addition
NAME GRAHAM, PAUL 4. 2NAME

sTReeTaDDRESs| 545 32ND AVE SW 43 STREET ADDRESS

CITY-§T-2P VERO BEACH FL 32968 S4CITY-5T-2P

THE ] [J DELETE 5.5 TILE JChange ) Addition
NAME WASHINGTON, DAVID 5.2 NAME

sTReeTaocRess| 2043 AIROSO BLVD 5.3 STREET ADDRESS

crv-stze | PORT ST. LUCIE FL 34984 54CTY-5T-ZF

TILE (] DELETE 6.1 TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-ZP B4 CITY-5T-2P

14. 1 hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§/3 /71 (s61) #¢€8-627/

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 4

o,
S/GNATURE AND TYPED OR PRINTED NAME OF 381

0074547

Date

Daytime Phone #

CR2E037 {11/98)




