2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 07, 2005

DOCUMENT # 713214

1. Entity Name

THE.PI KAPPA ALPHA HOUSE FOUNDATION OF
MELBOURNE, INC.

Secretary of

Principal Place of Business Maiiing Address
2401 N.E. RIVERVIEW DRIVE 120 ORMOND AVE
B.SLM BAY FL 32905 SUITE A

INSDI ALANTIC FL 32903
u

8:00 am
State

03-07-2005 90255 026 ****61.25

DOYLE, BRENT
2055 EVA LANE
MALABAR FL 32950

Suits, Apt. #, efc. Suite, Apt. #, stc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1232120 Not Applicable
i i Count
Zp Country Zip ounry 5. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
e Name. . .___ - _ . W e —_—

Streat Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

thie obligations of registered agent

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatwre, typsd of printsd name of regisieted ageni and tille i eppiicable. (NOTE' Ragrsiered Agent signature required whan reinstating) ’ DATE

9. Election Campaign Financing $5.00 May Be

; Trust Fund Contribution, O Added to Feas
10, ; ' “OFFICERS AND DIRECTORS i, ADDITIGNE/CHANG RS AND DIRECTORS IN 10
me PD : 1 Detete THLE ) [ Change [ Addition
v DOYLE, BRENT NAME :
STREET ADDAESS (2055 EVA LANE STREET ADDRESS
CITY-ST-7IP MALABAR FL 32850 CITY-ST-2P
TilLE 0 [ Delete e [ change  [] Addition
NAME STRAND, LOREN NAME
sTREET aD0RESS | 120 ORMOND AVE STREET ADORESS
CITY-ST-21P INDIALANTIC FL 32903 CITY-$T-21P

TITLE VPD ¥Belets
NAME MANN, DEAN ~ -

STREZH ADDRESS | 1628 PALM PLACE DRIVE NE
CITY-ST-2IP PALM BAY FL 32905

TTLE ¥PD

v Dade MoRPH o
streerabofess |75k DEER. \SLE CIeECE
CITY-$3-21° WV TEF. eﬁﬂbel\“‘ &L 54ﬂ7

Dcfange [ Addition

THILE [T Delete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TIMLE [ Delete TiLE O change ([ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-7P

changed, or on an attachment with an addrass, with all other like empowered.

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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 directar
of the corporation or the recaiver or trustoe empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ i Llowi) Lopcrs STeAwd,  TpEAseeca.  zl7fos”  (320)65e-313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytime Phona #




