FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrz B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

POSUMENT # 717719 ()
DELTA SIGMA PHI FRATERNITY OF FLORIDA INSTITUTE

o ARG AAREARETRERER T
Principal Place of Business Mailing Address

X8 WATKINS DR 2708 WATKING DR
MELBOURNE FL 32001 MELBOURNE FL 32501
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
12/12/1969 04/03/1995
2, Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21) 26] 53-1685796 Not Applicable
t. #, olc. Suile, Apt. #, eic. it
Sute, Apt. #, el - Ha. Apt. #, el 5. Certificate of Status Desired O $8.75 Aaditional
22 5| Feea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24]) 25 28] [30] Fiorida Statutes 0O ves ENo
8. Name and Address of Current Roglstered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
|RV|N. JAMES N. B2! Strect Address (P.O. Box Number Is Not Acceptable)
2708 WATKINS DE 5
MELBOURNE FL 32801 :
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered agent. | am
famibar with, and accept the obligations of, Seclion §17.0503, Florida Statutes.

SIGNATURE -
Slgnaurs rypod G printod nem of ngl:;lude agcn\ ardd itie if applcatie {NOTE: Regstered Agent signatwe reguired when reingtating, DATE G)-..

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIMLE PD L IDELETE 11TITLE D ME[Change [} Addilicn | =~

e WILEY, WARREN | 12N 15

STREET ADDRESS | 49925 OVERHILL DR. 1.3 STREET ADDRESS %

OITY-ST- 2P MERRITTISLAND FL 14 LITY-51-2P &

TILE $D [C]DELETE 21TALE [dchangs [ Addition | O

NAME JONES, ROLAND B. Z2NAME

STREET ADDRESS 1334 GOLF VISTA CT NE 23 STREET ADDRESS

City-§1-2p PALM BAY FL 2. 4CITY-51- 2

TIME T [CIDELETE 31 TITLE p ﬁ(:hange [[] Addition

NAME JRVIN, JAMES N. 32 NAME

STREET ADDRESS | 2708 WATKINS DR. 33 STREEY ADDRESS

CITY-51-2IP MELBOURNE Fi 34.CHY-ST1-2P

TITLE [JDELETE 4ATITLE [JChange T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 LY -5T- 71

MLE (CJDELETE 51TITLE DiChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-2P 54 CITY-5T-2P

TITLE [CIDELETE 61TITLE [QcChange [ Addition

NAME - 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-21P 64 CITY-§T-2IP

14. | do hereby certify that the informati
cartify that the infarmation indicat
oath; that | an1 an officer or dyeclor
eppears in Block 12 or Block 13 if ¢

SIGNATURE: _

supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
+ this annualseport or supplemantal annual reper is true and accurate and that my signature shall have the same legal effect as if made under
the corpg n of the receiver or trustee empowared to execute this report as required by C7mr 617, Florida Statutes; and that my name

otnzs NIRyd 429 g0 W%

#E6 OA FRINTED NAME OF SIGNING OFFICER ‘OR DIRECTOR * " Daytime Frona £




