FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 737766 06-23-2008 90001 021 ****61.25
1. Entity Name
DELTA UPSILON ALUMNI CLUB, INC.
Principat Place of Business Mailing Addrass
/0 PAUL E ROSENTHAL C/0 PAUL E ROSENTHAL
111 N ORANGE AVE #1800 111 N ORANGE AVE #1800
ORLANDO, FL 32801 ORLANDO, FL 32801
P s T RN ER0R R RATRET
Suite, ApL #, ete. Suite, Apt. #, eic. 05292008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2192339 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O geee-;asqafgjimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
. ROSENTHAL, PAUL
111 N ORANGE AVE #1800 Street Address (P.O. Box Number is Not Acceptable)
: ORLANDO FL 32801
-u-(
City FL I Zip Code

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

SIGNATURE

Sigrature, typed or printed name of regisiered agenl and titta it applicable. {MOTE: Registered Agent signature reguirad when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make ¢check payable to

Due by Septembor 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD SGelete me O Change  DRhaditon
NAME AUSTIN I, ROGER NAME F'\N A Ty
STREET ADDRESS | 4511 NW 18TH PLACE STREETADDESS. | o3 EE’G ’;‘)—5 SMT
omv.st.2e | GAINESVILLE, FL 32605 CITY-§T-2P % a ,52 29803
TITLE SD 7 Delete TITLE [Jchange [ Addition
NAME ROSENTHAL, PAUL E, NAME
STREET ADDAESS | 111 N ORANGE AVE 18 FLR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITy-ST-219
TILE VD [IBerete mie VD ﬂ U( J change  Kaddition
NaME MALLOUH, AMJAD ABU NAME SULLWNAN
sthez ADDRESS | 12751 TURTLE LAKE LANE swier oweess (4330 RE AU @ [ CﬂC LE
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP LUT?-
TITLE D [ Detete TITLE Cchange [ Addition
NAME STOCKHAMMER, STAN NAME
STREET ADDRESS | 24 SHADOW CREEK WAY STREET ADDRESS
CIry-S1-2IP ORMOND BEACH, FL 32174 CIiY-S1-2IP
TITLE TD O pelete TILE [ change [ Addition
MHAME NEWTON, JCHN NAME
STREETADDRESS | PO BOX 428 STREET ADDRESS
€Iy-S1-2IP MELBCOURNE, FL 32902 CITy-ST-2IP
TITLE D Koeme TITLE B [Jchange  [NAddition
NAME DELEGAL, TAD NAME LLENDE, PeT, f
STREET ADDRESS | 424 EAST MONROE ST STREET ADDRESS lﬂ‘f‘ Sw/ (‘a (71 4
orvst.zk | JACKSONVILLE, FL 32202 stz | My ML ]V’S-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered {0 executs 1his :epon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

sionnrune: 1 & Jopendf ] Sladi Yo 2vy-308

SIGNATURE AMD TYPED OR PRINTED NAME OF S8IGMING OFFICER OR DIRECTOR Dale Dayiime Fhone &




