FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N21288 04-14-2008 90060 048 ****6] 25
1. Entity Name
PHI DELTA THETA ALUMNI CLUB OF THE FCRT
LAUDERDALE, FLORIDA AREA, INC.
Principal Place of Business Mailing Address _- B L
6550 NORTH FEDERAL HWY 6550 NORTH FEDERAL HWY .
SUITE 200 SUITE 200 :
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 !
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H“H‘l“’l “ll’ Hl‘l Hll’ ml’ ‘l” |‘|“I‘|H|‘I” |‘|“|‘|H ‘l”llll’ ‘“‘

Suile, Apl. #, alc. Suite, Apt. #, etc. 02062008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Numbar Applied For

65-0002774 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - Name
STEWART, MICHAEL D
6550, NQRTH FEDERAL HWY Street Address (P.O. Box Numbaer is Not Acceplable)
SUITE 200 ° k
FORT LAUDERDALE, FL 33308
L City FL | 2° Code

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

SIGNATURE

L Q_lg'hla:ure. typed or printed nama of regrstered agent and e f applicable. {NOTE: Registerec Agent sgnature required whan renstating) CATE

v - ) B ———ne - OO

i"‘,‘. Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be ﬁcheck payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFIEC;I'ORS N0
TITLE D ’ O Delete 1ITLE C [ Change Mddluon
NAME DOERING, RALPH H Ill N Tohn A«le f':;"c
SIREET ADDRESS | 721 NE 3RD AVENUE sweeraoness | 4 ey M E AY st
ow-si-z¢ | FORT LAUDERDALE, FL 33304 CITY-§F-21P Fort docducdde FL 33365
1ITLE DV /ﬂ Delete TITLE [8} CIChange  [AAddition
NAME CASEY, DEWITT i NAME h€ig h kerv
STREET ADDRESS | 8333 WEST MCNAB ROAD #125 STREET ADORESS 0% E Las olas BLop /0¥
oir-SI.2P | POMPANO BEACH, FL 33321 clry-SI- 2P Fort Lacdrdde FL 3336)
THLE DT [ oelete TME [ [ Crange [ Addilion
NAME MEEHAN, JAMIE v SeotFt WATS2NV )
STREET ADDRESS | 901 €. LAS OLAS BLVD #101 ST ADORESS | §A ) WE '28*] Are
arv-s-2p | FORT LAUDERDALE, FL 33301 oTy-st-2p Errt Lawdirdele FC 33348
e oP A O Delete TITLE [Thange [ Addition
AV MANDARY, TRACY navi Lestaame = Mandart
STREET ADORESS | 515 EAST LAS OLAS HWY SUITE 1200 STREET ADDRESS
CITY-§1-21P FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE D T Delete TITLE [ Change [ Addition
NAME DOERING, JOHN C NAME
STREEVADORESS | 2431 E LAS OLAS BLVD STREET ADDRESS
CImy-§1-2P FT. LAUDERDALE, FL 33301 CITY-51-2IP
e D O belete NIE [l Change [ Addition
NAME CIRCE, BRETT J NAME
STREETADDRESS | 1102 SW 18 CRT STREET ADDRESS
CITy-S8-2P FORT LAUDERDALE, Ft. 33315 CiTY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualily 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 shall have the same legal effect as if mads under cath; that | am an officer or director
ol tha corporalian or the receiver or trustee empowered 1o exsecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an rass, with all other like empowered.
SIGNATURE: A iy %&uf/m/{ 2/6/0? GSY76e Y48

siGNATURE AND wpsblfi PRINTED m{ns OF SIGRING OFFICER OR DIRECTOR Date Daylime Fhane &




