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04 NOT-FOR-PROFIT CORPORATION
DOCUMENT # N02000005302 ‘
1. Entity Name
LEGENDS OF DELTA LAMBDA, INC. 04 APR 27 PH : 50
Principal Place of Business Mailing Address
5858 CENTRAL AVE. PO BOX 41847
- ST. PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33743-1847
2, Principal Place of Business 3. Mailing Addrass HIIW'”” II"I ”Iu"m "m "m "WII!I”""”W"‘" ”I"I’” mJ
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052004 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
22-3857797 Not Applicabla
i Counts i "
Zip ountry Zp Country 5. Cerificate of Status Desired ﬂ $8'75 Adu‘at;onal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMBLER, BRENT
5858 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL I Zip Code
B. The above named enlity submits this statemenit for the purpose of changing its registared offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
S'gnalure, typed or prinfed name of registered agent and title if appiicable. {NOTE: Registered Agent signature requred when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Feas - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DJRECTQRS IN 10
TLE PD O Delet T o g £y g g £ ey — g [ Addition
NAVE SEMBLER, BRENT NAME SOONES 732 T 1 =
STREET ADDRESS | 5858 CENTRAL AVE. STREET ADDRESS (S/07/04--01015--022 70,0601
GITY-ST-2IP ST. PETERSBURG, FL 33707 GITY-ST-21P
TITLE vD O pelete TILE [ Change  [J Addition
MAME MARKS, O. KEN JR. NAME
STREET ADDRESS | P. Q. BOX 2336 - STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33757 CiTY-ST-2IP
TILE SD O pelete TiTLE [ Change [ Addition
NAME ROIX, SCOTT NAME
STREET ADDRESS | 7676 ARALIA WAY STREET ADDRESS
CITY-S§T-21P LARGO, FL 33777 CITY-ST-2IP
TITLE O 3 Detete TITLE [JChange [ Addition
NAME RUSSELL, DOUGLAS W NAME
STREET ADDRESS | 106 E. COLLEGE AVE., SUITE 700 STREET ADDRESS
CiTy-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE D 3 palete TiTLE {JChange L] Addition
NAME MILLER, R. ANDY MAME
STREET ADDRESS | P. O. BOX 1353 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32302 I CIy-sT-11P
TITLE [T Degge TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P /\ CITY-S7T-2IP

12. | hereby certify that the information supplied with :
indicated on this report or supplemental report isgrue and accgla
of the corporation or the receiver or trustee empogvefegho exgl

Ho 1
changed, or on an attachment with an address, '

gas required by Chapige

my signature shall have the

ali?))I j or the exemption stated in Secticn 1 19.07}3)(0, Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am an officer or director

F7, Horida Statutes; and that my name appears in Block 10 or Block 11 i

Ya0/sy  727-38% 6000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Ol

BIGNING WFFICER OR DIRECTOH

Date Daylima Phone #

BRenT W. SEMBLER.




