“"2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000001087

1. Entity Name :

BE11"Ay rE)ELTA LAMBDA CHAPTER ALPHA PHI ALPHA
FRATERNITY INC. -

~ Secretary of State

Principal Place of Business

917 CHIPPEWA STREET
S¥ AUGUSTINE, FL 32086

Mailing Address

PO BOX 588
ST AUGUSTINE, FL 32085

us

‘DO NOT WRITE IN THIS SPACE

A

03162008 No Chg-NP CR2EO037 (4/06)

Mar 19, 2008 08:00 A

4. FEI Number Applied For
59-3000389 Not Applicable
5. Cerlificate of Stalus Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

JACKSCN, THOMAS
917 CHIPPEWA STREET
ST AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

3fishss

(NOTE: Repistered Agent signature requirad when reinstating)

Flling Fee Is $61.25

- Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

i $5.00 May Be
+ Added to Fees

OFFICERS AND DIRECTORS

T S

o SR
(1404 03-30004-010 70000

DO NOT. WRITE

IN THIS SPACE

10,

TmEe DP

NAME SCOTT, CRAIG

STREET ADDRESS | 1149 LIVE QAK AVE

CITY-5T-ZIP DAYTONA BEACH, FL 32114
TILE DvP

NAME SEENEY, WILLIAM

STREET AODRESS | P.O. BOX 352557

CITy-51-2IP PALM COAST, FL 32135

THLE DS

NAME ROBINSON, JAMIE

STREET ADDRESS | 1838 COURTLAND BLVD
GITY-§T-2IP DELTONA, FL 32738

TMLE DS

NAME COURTNEY, ROBIN A

STREET ADDRESS | 1417 MOLLIE RD.

cmy-st-2Ip DAYTONA BEACH, FL 321145865
TME DFS

NAME STAPLES, DAVID H .
STREET ADDRESS | B0O3 S THOMPSON STREET
CIFY-ST-2P DELAND, FL 32720

e DT

NAME — .- | JACKSON,-THOMAS I
STREET ADDRESS | 917 CHIPPEWA STREET
CITy-§T1-7IP ST AUGUSTINE, FL 32084

12. | hereby certify that the information supplied with this filing doe

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accifate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to exgute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed, or on an aﬂacyss. with all othet/lik
SIGNATURE: el

/ol 386-337 7243

SIGNATURE AND TYPED OR PRINTED,

ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/




