2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 737813

1. Entity Name
PHT DELTA KAPPA FRATERNITY, FLORIDA
ALPHA-LAMBDA CHAPTER, iNC.

Principal Place of Business
1130% PH! DELTA WAY
ODESSA, FL 33556  US

Mailing Address

P.0. BOX 46805
TAMPA, FL 33647-0107 US

Apr 11, 2005 8:00 am
ecretary of State

04-11-2005 90149 002 ****5] 25

0 OO

2. Principal Place oj Business 3. Mailing Address !

ot Phi Delt way 11301_Phy Delt Weay

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 03192005 Chg-NP CR2E037 (10!03)

City & State City & State 4, FE{ Number Applied For
Cdes Sa i (. Ddessa ; FU 59-6178275 Not Applicable

Zip Country Zip Country . . $8.75 additional
3 556 b USA 33 55 b US A 5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

"DAVIDSRIGKER.. Relkec
2621 LAMPLIGHTER DR
NEW PORT RICHEY, FL 34655

Spetling Correchon only ( Rieker )

Street Address (P.0. Box Number is Not Acceptable}

City

FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE *..

‘

Slgralure, typed or printed name of registered agent and titte if applicable.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

Filing Feo is $61.25
.Due by May 1, 2005 - [

9. Elécltic'm‘Campaign Financing -
Trust Fund Gontribution. ™ °”

X $5.00 mayBe . A
. Added to Fees

* _ Make'check payabie to
Florida Department of State

10. . OFFICERS AND DIRECTORS g 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTLE D ﬁnele:e N Rt : D [-] Change ,ﬂhddition!
NAME .| CARTER, KENNETH Lo ‘R name 1 Howrer wbl-P B A
STREET ADORESS | 11866 NORTH TRAIL AVE T STReEETADORESS | 10260 EXplovresr CF

onv-st2¢ | TEMPLE TERRACE, FL 33617 CITY-57- 7P Towmpa, FL 33615

TITLE D ) Delete THLE [ Change [ Addition
NAME RIEKER, DAVID NAME -

STREET ADDRESS | 2621 LAMPLIGHTER DR, STREET ADDRESS

CIty-51-2IP NEW PORT RICHEY, FL 34665 CITY-ST-7IP

THLE D meme M ) [ Change ;XQddnion
NAME DAVENPORT, BILL NAME Russedy tovllcaim

STREET ADDRESS | 15936 WINDING DR SREETADORESS | G 2.1 S+ 111 Lyvook, Z\ﬁ "
orv-$t-2F-— [-TAMPA, FL 336241577 ~CTY-ST-2P Tawya, FL  3IS

TITLE ) pelete TITLE ) [dcChenge  [1 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GiTy-SI- 71 CITY-57- 2P

TAILE [ Delete THLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

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

TTLE o " TITLE ] Change [ Addition
HAME L R - _ T T
STREETADDRESS [ — - --- - -+ - - =00 - . CSRECTAODRESS | . S el s
CITY-ST-2P —e | - mmm - o CTY-ST-7P TS R

12. | hereby ceflify that the information supplied with this filing does not gualify for the exemption stated in Section’ 119.07(3)(1). Floride Statutes. | further cértify tha the infarmation
indicated o this report or 'sSupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
_of the corporation or the receiver or trustee empowered to execute this report ag required by Ch:

" " changed, or on an attachmem%her like empoweregh
SIGNATURE: Lo J

- Afelos

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(727)375-919%

SIGHARIRE ANDNYPED-GR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dayiime Phone #




