. : -5-97 R-Qb6
FILE %w?nu% FEE 1S $61 (295 C FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N44418 (4)

1. Corporation Name

U.C.F. PHI GAMMA DELTA HOUSE CORPORATION

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

00O

Prncipal Place of Business Mailing Address
12095 DES CARTES CT C/O CRAIG CLOSSEN
ORLANDO FL 32826 615 RICHLAND CT #75

ALTAMONTE SPRINGS FL 327144520

3. Dateol?ﬁg)loialscior Qualified 3a. Da(% Lﬂsit or

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
b4 ;a 59‘31 77512 Not Applicable
Suite, Apt. #, ofc Suite, Apt. ¥, elc. 1
f d 5. Certificate of Status Desired L) $8.75 Addtional
EL__., |27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
?31 E Trust Fund Contribution O Added to Fees
2ip Counlry Zip Country 8. This corporation has liability tor intangible 1ax under 5. 199.032,
24 ;ﬂ a _sa Florida Statutes Oves Onoe
L 9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
MC CORMICK, ALLEN K 82| Street Address (P.O. Box Number is Not Acceplable)
217 N EOLA DR
ORLANDO FL 32801 83
84| City FL 85] Zip Code
1. Pursuant (o the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation subrmits this statemant for the purpose of changing its registered

oflice or regisiered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligaticns of, Section £17.0503, Florida Statutes.

SIGNATURE _

Slﬁ;h}a’lﬁi;:}ﬁ;&ﬁ or printec name of reg sterad agent and (e i apphcable (NOTE: Registerad Agent signatura requited when réinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tt SD T DELETE 1ATITLE [FCrange ] Addition
NAME NEFF, FRED 1.2 NAME
sreetanorss | 1512 WARNER DR 1.3 STREET ADDRESS
CITY-SI-2IP CULOTA FL 14 CITY-8T-2IP
LE PD ] pELeTe 2.1 TIILE [ chenge [ Addition
NabE CLOSSEN, CRAIG 2.2 NAME
swerranoress | 615 RICHLAND CT 75 23 STREET ADORESS
CITy-$1-2° ALTAMONTE SPRINGS FL 2.40TY-ST-2IP
TMILE TD ] DELETE LATITCE X Change LT Addition
NAME LESKO, JASON 3.2 NAME
stree1aporess | 10600 BLOOMFIELD DR 1611 ssmeeraooness | 78T Ui, P-..-o’qe, Riwn Apt 10
city-ST-2F ORLANDO FL 34, CTY-ST-2P PR oy de- Spodvgs 1 3z
ME [ DELETE 41TIMLE L Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-51- 218 44 CITY-SF-2P
TINE [T beLETE 5.1 TITLE ) Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY - ST-21P 54 CITY-5T-21P
TITLE T DELETE 6.1 TILE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-$1-20 B4 GITY-ST-2iP

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cartify that the
information indicaled on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officar or director of the corporation or the recelver or trustee empowaerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaﬂd, or on a achment with an address.

SIGNATURE: ___ S ?/; /9 -7

D DOIMTER MAME FE Clrhirs AR EI E D b FUBEAT AR T3 7T P O PR tpay

NONPROFIT . i FLORIDA DEPARTMENT OF STATE Mar 05 1997 8 . Ooam |

CRZEQ37 (9/96)



