2005 NOT-FOR-PROFIT CORPORATION FILED
_ ANNUAL REPORT |

DOCUMENT #N98000006697 Aug 31, 2005 08:00 AM
s ey Name - Secretary of State
DELTA LAMBEA SIGMA CHAPTER OF PHI BETA SIGMA,
FRATERNITY, INC.
Principal Place of Business — ~ Mailing Address m‘&WALA
2207 AVENUE O _ PO BOX 1881 .
FORT PIERCE, FL 34950 FORT PIERCE, FL 34954
08282005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
31-1689823 Not Applicable
. . -7 ” .o
. 5 Certificate of Statf%S Dasired [ g‘g Resqﬁ;?;h nal
8. Name and Address of Current Registered Agent e e . I . - -

BURNS, SIMMIE W | , - DO NOT WRITE

1808 AVENUE G

FORT PIERCE, FL 34950 IN THIS SPACE

i LR Erresertrmr sk eyt vyg——rreyy -

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragigtered agent, or both, in the State of Florida, | am famiiar with, and accept
the obfigations of registered agent,

SIGNATURE _— — i -
: Signatura, typed or prnlad name of ragistorod agant and [tk If applicable. QNOTE, Registerad Agont signalure requived when ainsiating) DATE
Filing Foe Is $61.2% 9. Election Campaign Financing $5.00 May Be HOO000277463

Pue by September 7, 2005 Trust Fund Contribution, O  Addedto Fees {2/ /05-80009-012 55, =5
T0. " OFFICERS AND DIRECTORS . '
TTLE 5D
NAME BURNS, RUFUS
STRELT ADDRESS | 2207 AVENUE O
tTe-sT-2° | FORT PIERCE, FL 34950 e B
e PD N ' .
NAME DELANCY, ROBERT

STRELT ADDRESS | 702 SE BREAKWATER AVE
or-St-2¢ | PORT SAINT LUCIE, FL 34983 _ — e

me LI
NAME. BURNS, SIMMIE W
STHEET ADDRESS | 1908 AVENUE G

cms-af | FORT PIERCE, FL 34950 o _D_O__N,i,O,Tiw_RITE

TRE - 1  INTHIS SPACE

NAME MOORE, PRIMUS
STRECTADLAESS | 6280 NE 72ND CIRCLE APT 7

o512 | QKEECHOBEE, FLL 34972 . s Co oo T T
NAME WASHINGTON, DAVID

STREET ALDTESS | 2043 AIROS0 BLVD
cm-§T-2P | PORT ST. LUCIE, FL 34984

TLE D
RAME THOMAS, JAMES JR r

STREET A0DAESS | 3907 AVENUE U

COY-ST-2P | FORT PIERCE, FL 34047 - .

12, | hereby centify that the infarmation supplied with this filing does et qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
&f the corporation or the receiver or frustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an attachment with an address. with all other like empowered.
SIGNATURE: AgloS  772:370-6775
Date ] . Daytima Phong ¥

SIGHATURE AND TYPED Of

HAME QFSIGNING OFFICER OR DIRECTOR




