2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N98000006697 A“% 16,2006 08:00 A
1, Entty Noms ecretary of State
DELTA LAMBDA SIGMA CHAPTER OF PHI BETA SIGMA,
FRATERNITY, INC.
Principal Place of Business Mailing Address
2207 AVENUE O PO BOX 1881
FORT PIERCE, FL 34950 FORT PIERCE, FL 34954
08092006 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
31-1689823 Not Applicable
5, Certificale of Status Desired O geae.;esqm;f;mJMI

8. Name and Addrass of Current Reglistered Agent

1908 AVENUEG | DO NOT WRITE
FORT PIERCE, FL 34850 IN THIS SPACE

8. The above named entity sytrpfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. ana accept

§ 10

SIGNATURE (7 -t
- and tlle if epokcable, (NOTE: Ragistared Ageni gnatise required when reinstatng}
Fliing Foe Is $61.25 9. Election Camnpaign Financing $5.00 may Be
Due by Septembor 6, 2008 . Trust Fund Contribution. O  AddedtoFees
10. o QFFICEAS AND DIRECTORS 7
TILE sD - .
- NAME BURNS, RUFUS
STREET ADDRESS | 2207 AVENUE O
CITY-S7-2P FORT PIERCE, FL 34950 . | “—l[:m[-ms —ME’ 10
e PD D 1B/ DB~B0005-010 51,25
NAME DELANCY, ROBERT

STREEYADDRESS | 702 SE BREAKWATER AVE
Ciry-S1-219 PORT SAINT LUCIE, FL 34983

TILE TD
NAME BURNS, SIMMIE W

WVE
T | e o DO NOT WRITE

HAME MOOCRE, PRIMUS
STREETADDRESS | 5280 NE 72ND CIRCLE APT 7
CiTY-ST-20P OKEECHOBEE, FL 34872

e y IN THIS SPACE

TiiLE vD

NAME WASHINGTON, DAVID
STREETADDRESS | 2043 AIROSO BLVD
GITY-5T-2P PORT ST. LUCIE, FL 34884

TIMLE D S

WME | THOMAS, JAMES JR
STRLET ADDRESS | 3907 AVENUE 'L’ e .
ar-ST2F | FORT PIERCE, FL 34947 1. . ‘

12. | hereby certify that thé inforenation éuppli d with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalfebort 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 tr ’; gt empowered ta execute this report as required by Chapter 617, Florida Statutes; and thgr my name appears in Block 10 or Block 11f

SIGNATURE:

el

changed, or on an attachmenrWith agf&ddress, with all other fikg ermiyowered. / 370 é
7 Dl Daytme Phons 4

HAME OF BIGNING DFFICER OR DIRECTOR te




