FILED

o Aug 03, 2004 8:00 am
2004 NOT'KSEG’EE EEPS%¥P°“T'°“ Secretary of State

08-03-2004 90003 046 ****61 .25
DOCUMENT. # N98000006697
1. Entity Nama
DELTA LAMBDA SIGMA CHAPTER OF PHI BETA SIGMA,
FRATERNITY, INC.
Principal Place of Business Mailing Address e - )
2207 AVENUE O PO BOX 1881
FORT PIERCE, FL 34950 FORT PIERCE, FL 349_54 5 4 0 B B 3 55
T s ARG AR D GBI
Suite, Apt. #, etc. : Suite, Apt. #, etc. 07152004 Chg-NP CR2E037 (10,03)
City & State ‘ City & State 4. FEI Number Applied For
. 31-1689823 Not Applicable
Zip . eyt Country_ . o|. dip .. Gountry_ 5.. Certificate of Status Desired.. [ feae g?qa:ﬂ:;tlonal
6. Name and Address of Cutrent Registered Agent 7. Name and Add of New Reg ed Agent
Name
BURNS, SIMMIE W
1908 AVENUE G Street Address (P.0. Box Number is Not Acceptable)
FORT PIERCE, FL 34950 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of reglstered agent. . ,
. : - - . i o oo e

N

SIGNATURE
Signaturs, typed or printed name of regisiered agent and litla if applicable (NCTE: Registered Agent signature required when reinstating) OATE
Filihg Fee is 3.61_25 "| 9. Election Campaign Financing - -$5.00 May Be - . Make check payable to
Due by Saptember 8, 2004 Trust Fund Contribution, Added to Fees Flotida Department of State
10. B OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sSD _ 1 pelete TITLE [ Changs T Addition
NAME BURNS, RUFUS NAME .
STREET ADDRESS | 2207 AVENUE O STREET ADDRESS .
CITY-ST- 1P FORT PIERCE, FL 34950 CITY-ST1-21P b
TLE PD ; mnele[g TITLE [ Change ﬂmﬁduim
NAME HICKS, WILLIAM NAME Rgbﬁﬂ-/' 0 #/V G .
STREET ADBRESS | 6103 PINETREE DRIVE sweeronss | o2 S, £, g RERK 1w 5,47 /4!/[:' MUE
cr-sT-2¢ | FORT PIERCE, FL 34982 CiTY-87-7IP Lokt St bucx ;
e TSD © T = Opelers - g RTE- D8 - Pgrange O Adgiion
NAME BURNS, SIMMIE W NAME D
STREET ADDRESS | 1808 AVENUE G STREET ADDRESS
cw-s1-2p | FORT PIERCE, FL 34950 CIFY-ST-21P i
THLE vPD . ﬁp}gla TITLE [ change [P Addition
NAME GRAHAM, PAUL NAME R j m
STREET ADDRESS | 545 32ND AVE SW - | smeeraoress | GA XD alc €
CITY-ST-2P VERO BEACH, FL 32968 CiTY-ST-2IP 0 kIZ 5L /‘,0 g 3
TTLE ™ O petete TME (3 Aduition
* NAME WASHINGTON, DAVID NAME
STREET ADDRESS | 2043 AIROSO BLVD STREET ADDRESS -
CITY-ST-2IP PORT ST. LUCIE, FL 34984 CITY-§7-2P : ) o S
TME T T O pelete - TTLE . __Q * " [ Change _Q"Addition
NAME i i i NAME JAME-Y ;Aﬁ'mﬂ,.-i; diff : ‘ :
STREET ADDRESS | STREET AODRESS | 3 G4 Aveaialf*
CITY-ST-ZP : CIY-s7-21P F Z){,(CIE VA _?‘/? ‘7/ 7

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption statec in Section 119. 0?}3)0 Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of tha corporation or the raceiver or as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmert witl T72
/2oy L

P e empowered Lo execute this re
‘ hss, with all other like £mp
%S

SIGNATURE ARD TYPED OR PHIN'EI;%IE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




