2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT __

FILED
. May 15,2008 8:00 am
Secretary of State

DOCUMENT #770136

1. Entity Name

FLORIDA DELTA CHAPTER OF P! LAMBDA PHI
FRATERNITY, INC.

04-18-2008 90051 014 ****61.25

Pringipat Place ol Business Mailing Adcress
500 €. UNIVERSITY AVE., SUITE A 500 E. UNIVERSITY AVE., SUITE A
P O DRAWER 2739 P O DRAWER 2759

GAMINESWILLE, FL 32602-9759 GAINESVILLE, FL 32602-9759

5010698

DO NOT WRITE IN THIS SPACE

. |Illlllﬁ;lllllﬂ IR IO AN

04032008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-0634168 Not Appiicatio
" . $8.75 Additionat
8, Cortificate of Status Desired [(m] Fow Rausiod

6. Name and Address of Currant Reglstarad Agent

SALZMAN, ANTHONY J. -
500 E. UNIVERSITY AVE., SUTE A
GAINESVILLE, FL 32602-975¢

DO NOT WRITE =~
IN THIS SPACE

8. Tha sbova named antity submitg this siatement lor the purpose of changing its rogistered ofiica or registered agent, or both, in the Siale of Rorida. | am familiar with, and accept

the cbEgations of regisierac agenl.

SIGNATURE

w,w.m-—ma Bl angl bise 4 (M:WWWIMwml DATE
-‘“.- R
% ¢ 'Filing Foo |s $61.25 +8. Blection Campaign Financing $5.00 MayBe

' -Due by May 1, 2008 \‘ ~- 7 Tnust Fund Contribution, Added to Feas

Py . o ~
10, OFF:CERS AND DIRECTORS
me . | STD ’
HAME SALZMAN, ANTHONY J.

SIRGE! ADORESS | 5720 NW 64 TERRACE .
o8-8 | GAINESVILLE, FL ' i

HILE o]

NAME MULLAHEY, BRIAN
SIREETADDRESS | 14715 LAKE FOREST DR,
Cy-si- P LUTZ, FL 33559

e D

HAME DOBIES, ANTHONY
SIFEEI ADBRESS | 8067 BAY LAKE DR
coy-S1. 2P ST PETERSBURG, FL,

(A o} .

JETY "HANSE, NICHOLAS

STREET ADDAESS | 545 15TH AVE. NE

e -sl-2 SAINT PETERSBURG, FL 33704

e PD

N BUHLER. JEFF .
STREEN ADDRESS | 1912 LOCHBERRY RD.
oSt [ WINTER PARK, FL 32792

NALE D

NaME KREHBIEL, JOSH

SIBEET ADORESS. | 1015 NW 21ST AVE., #538
tme-§1- 28 GAINESVILLE, FL 32609

DO NOT WRITE
N THIS SPACE .

12, 1k ariity thal the inlormation supplied with this liing does nol gualily for the gxempiions contained in Chapter 118, Florida Statutes. | further certfy that the information
ke 'ti‘qis report 3 wppllaﬂmgl raport is true and accurala atrlld n'z: my signature shall have the same legal eftect as il made under oath: thal | arm an ollicer or direcior
0 execute lhislep;! as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10or Block 111

inchGatad on th P
ol the corporation of the receiver of lriusioe ompowered
changed, or on an altachmant with on address, wilh all othor i

SIGNATURE:

ANTROVY Shc2upN 27/}!&’ &94)

254 393~

SHIMATURE 2 WD TYPED OR

D Carytrra Prong 8

uu{n:”ha OFFICER OR 'RECTON
v



