2005 NOT-FOR-PROFIT CORPORATION FI
ANNUAL REPORT

DOCUMENT # N02000005302

1. Entity Name .
LEGENDS OF DELTA LAMBDA, INC. TA[_‘iCRfﬂ}?v H 5. K|
A 1
SSeg - STAT
Principal Place of Businass Mailing Aadress ) FL 0’? IDA
5858 CENTRAL AVE. PO BOX 41847
ST. PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33743-1847

sl

04062005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =T Fopied o
22-3857797 Not Applicable

5. Certificata of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

St 8 DENTRAL AVE. DO NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyiped or printed name of agont &nd title il {NOTE: Registered Agent signature requered when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Ba
Due by May 1, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME SEMBLER, BRENT
STREET ADDRESS | 5858 CENTRAL AVE. OOS4q 7sNass
cav-stz2 | ST. PETERSBURG, FL 33707 05719/05--01002--002  *£70.00
TITLE vD
NAME MARKS, Q. KEN JR.

STREETADDRESS | P. O. BOX 2336
CITY-ST-21P CLEARWATER, FL 33757

TILE sD
RAME ROIX, SCOTT

STREET ADDRESS | 7676 ARALIA WAY
Cmy-§1-21p EARGO. FL 33777 DO NOT WRITE

e

E::&EE ;?JSSELL. DOUGLAS W I N TH IS S PAC E

STREET ADDRESS | 106 E. COLLEGE AVE., SUITE 700
CIFY-S7-2IP TALLAHASSEE, FL 32301

TILE D

NAME MILLER, R. ANDY
STREETADDRESS | P. O. BOX 1353

cry-ST-2IF TALLAHASSEE, FL. 32302

TITLE
RAME

SEREET ADDRESS
CiTy-S1-2tP

12. | hereby certify that the informaffon suppfied wilhyihia filing does pbt quakify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify thal the information
indicated on this report or sup ementa?report trup and accfate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivgr or tn e afed to axdtule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

#a/fas 727-38 %00

changed, of on an atachment pith anBddresg Mith[all oth
EIGNA ND TYPED ont‘drrﬁn NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

SIGNATURE:
BRewT W. semsier Res pay




