FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION %‘ } Sandra@. Mortham
ANNUAL REPORT Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # N44418 (4)
1. Corporation Name
U.C.F. PHI GAMMA DELTA HOUSE CORPORATION
PRI HAMRRRRVAN
39 W. PINE STREET 39 W. PINE STREET
ORLANDO FL 32801 ORLANDO FL 32601
3. Date Incorporated or Qualified 3a. Date of Last Report
07/25/1991 06/27/1935
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
21] 12 095 Ues Candesy Ch [26] gl nt oeseu) 59-3177512 Not Applicable
Suite, Apt. #, etc Suits, Apt. #, elc. ) . $8.75 additional
;ﬂ ;T’“ LS R\‘ J \ﬂwtj Gk B Y 5. Certificate of Status Desired O Feo Raquilr:;na
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Anld ﬁubl,p =1 28] Altawonde .-"‘}.0 | Trust Fund Contribution = Aded to Feas
Zip Gountry Zp b county 8. This corporation has liabiity for intangible tax under s. 199.032,
4] 328U 25| Mysaesxe. 220 227N [30] .'“p‘& Florida Statutes [0 ves ONo
9. Name and Address of Cirent Registered Agent 10. Name and Address of New Registerad Agent
81| Name fal \
\ | ¢
TRICKEL, WILLIAM JR. 82 sﬁ% .}\dﬁrégs (P.O-\(B\ox Nuﬂ‘l\er iS_Na.?Af;et;;:)h% 2
36 WEST PINE STREET A7 N Eola Dr
QRLANDO FL 32801 & &
. 84] Ciy as| Zp Gode
AT FL |*| ‘8580

. |
11. Pursuani 10 the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statemant for the purpose of changing its registered olfica
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 617.0503,

1orida Statutes,
. -~ 23 199
SIGNATURE %M_€£IM[L4___WJPR 3
Signatule, Ty printed nde of regBtered agent and hie 1'appl cabl: INCTI Samtefed Agent signaluare recuired when réinstating! DATE,
12.

R

CR2E037 (12/95)

OFFIGERS AND DIREGTORS 13, ADD. IONS CHANGLS 10 OFFICERS AN BIRE GTOHS IN 12
WTLE D DELETE 11TILE hange  [] Addition
MAME NEFF, BRAD N 12 NAME ﬁ
smeer anoress | 1512 WARNER DR 13 STREET ATIDRESS
LTY-§1-29 CHULOTA FL 1AGITY-§1-2P -
TITLE PD TJoELETE 2ATILE ¥ < /D mcnange [ Addition
NAME NEFF, FRED 22 NAME NEFF FRED
street aokess 1 1512 WARNER DR 23smeeTaporess | 1512 W R WGk DR
CITY-51-2IP CULOTA FL saomestze [Culedw FYL 7
TITLE TD [IDELETE 31THLE Change  [] Additian
NAME CLOSSEN, CRAIF T2hME (‘.ED/?‘.‘:EN\ R & W
seer apcress | 615 RICHLAND CT 75 sasmee aonaiss | 1S R D CF 75
GITY-ST-2# ALTAMONTE SPRINGS FL sactv-sr-e | PP oTE Spaaws o B
TITLE ) mDELETE L1TTE 'TéD B W [J Change ﬁ Addition
NAME NOLL, CHRIS 4 2HAME Leswo |, Tasgn
sreeet ooress | 108-A VILLA CAPRI CIRCLE S3STREETADDRESS | 1O Loy TAPO W& ‘\eifl DR‘ Ll
CITY-ST- DI DELAND FL uorvsize | Dot hwdo WL '
TIE S EDELETE 51TILE [JChange [ Addition
NAME WEISS, MARK 52 NAME
steeraonhess | 2216 PINE PARK TRAIL 2515 5.3 STREET ADDRESS
CITY-ST-ZIP ORLANOD FL w 5 4 CITY-ST- 2P
TILE D DELETE 61 TILE . — -y oy nge [ Addition
NAME CARMICHAEL, BILL B2NAME "—Iljtg;l?f}?f%:—l—?]ﬁﬂ-:ﬂ%%
street aporess | 4000 TUSKA WILLARD § 6.3 STREET ADDRESS »461. 25
CITY- §T-2P GOLDENROD FL B4 CITY-51-2IP

14, I do hereby certify 1hal the information supplied with this filng is volurtarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or truslee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siGNATURE: _ (L1 ~ Ceaig Clogew Pooy _ dlulee wi-eli-237

EIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ " Daytire Phone 4

. OS &/ /87




