FILED
2006 NOT-FOR-PROFIT CORPORATION  ©\14..78 2006 8:00 am

ANNUAL REPORT . L 1
DOCUMENT #713214 ecretary of State
03-28-2006 90112 025 ***¥*5]1 25

1. Entity Name
THE PI KAPPA ALPHA HOUSE FOUNDATION OF
MELBOURNE, INC.

Principal Place of Business Mailing Address
2401 N.E. RIVERVIEW DRIVE 120 ORMOND AVE
PALM BAY, fL 32905 US SUITE A

INDIALANTIC, FL 32903  US

v S RSO WAL

Suite, Apt. #, etc. Suite, Apt. ¥, atc. 03232.006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1232120 Not Applicable
g Country Zp Country 5. Certficato of Stetus Desired [ Eg;fqﬁ:um’
6. Namwe and Address of Cumment Registered Agent P 7. Name and Address of New Registsred Agem
Name

DOYLE, BRENT
2055 EVA LANE Street Address (P.0. Box Number is Nat Acceptabla)

MALABAR, FL 32950

City FL 1 Zip Coda

8. The above named entity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
Signatune, typed or prified name of registarsd agent and tiis § applcabis. {NOTE: Regismred Agert signature reguired when remiiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. 0J Added to Fess Fiorids Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Deteta TLE [ Change [ Addition
NAME DOYLE, BRENT NAME
STREET ADDRESS | 2055 EVA LANE STREET ADDRESS
civ-51-2F | MALABAR, FL 32950 CY-5T-2P
TIGE TD [ Detets MLE [ Change [ Aodition
MAME STRAND, LOREN NAME
SIREET ADRESS | 120 ORMOND AVE STREET ADDRESS
CITy-ST-2IP INDIALANTIC, FL 32903 CITY-SE-2IP
e VPD £ oeiets e \ PP [thage [ Addiion
NAME MURPHY, DAVE NAME CTHMAS, JiMm
SiREET 00Ress | 17580 DEER ISLE CIRCLE STREETADORESS | @023 (LD TMA1 RD
Criy-ST-2P WINTER GARDEN, FL 34787 CITY-ST1-2P MELL: Y2408 Fl -,)194;0
TE O etete TLE Octange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$F-2P ory-S1-ae
e 3 petete TLE - [OcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CTY-ST-2IP
- O Dee Tme O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby ceﬂig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cofficer or direcior
of the corporation or the receiver or trustes empowered to executs this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: l.%a /f//‘af‘”'d _Loeow STRad  TEESrsRZeR 30142;4’10& (s20)ist -313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Derytime Phone #




