2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED'

DOCUMENT # N05000007033
1. Entity Name 6 HAY
PHI THETA DELTA SORORITY, INC. =1 AH ” 25
TA A OF
Prircipal Place of Businass Mailing Address LLAHA SSE [;% TE
7552 CENTAURI RD 7552 CENTAURIRD DA
JACKSONVILLE, Fi. 32210 JACKSONVILLE, FL 32210
S — — AW AR R IR
Suite, Apt, #, etc. Suite, Apt. #, etc. 05012006 Chg-NP CR2E037 (4/06)
City & State Cily & State 4. FE| yymber Applied For
v v “\%"9\ D% S’%%?) Not Applicable
Zp Country Zp Country 5. Cenificaie of Status Desired O Eg;gq ﬁf:éﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENJAMIN, DARYL SEAN
1400 DISSTON STREET Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FLL 32310
City FL | Zip Code

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

et L et W B o

SIGNATURE 0 £ N | T gy T =
Bignature, typed of printed name of registersd agent and title If applicable. (NOTE: Registersc Agsnt signaiura raquire when reinstaing) T patE B
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE P O delete TITLE O e BV CP) {7 Change Addition
NAME BENJAMIN, DARYL SEAN e WA B =53
STREET ADDRESS | 1400 DISSTON STREET STREET ADDRESS ,% 5 i D
on-sT-zP | TALLAHASSEE, FL 32310 CITY-ST-2PP L\‘)\ﬂ%c‘b‘ o) A M ,
TIE VP OJ Delete me wmge [ Addition
NAME KING, MELVIN ANTONIO NAME J\ "n m ggl
STREET ADORESS | 7552 CENTAURI RD. smersooress | [\ O TUY\ (D)

oTv-SLZP | JACKSCNVILLE, FL 32210 CITY-5T-2P Teal La,ha%{f ) PC) %3’5

m [ Detete :L:EE L N ﬂ\ @\[ n Change  [] Addition
STREET ADDRESS smeeTaoness | | O ;L CaN Ty EO[ R(;D)
CITY-ST-2IP CITY-ST-7P YA SO ) u.e PL,. ?;2\

TITLE O pelete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIME ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-SF-ZP

12. | hereby certify that the information suppiied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O A0 D 5]\ & ( B Uzs

SIGNATURE AND TYPED GR PRINTED NAME MlGNWG OFFICER QR DIRECTOR Date Daytime Phone #




