NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Principal Ptace of Business

DOCUMENT # N544i48

(4)

U.C.F. PHI GAMMA DELTA HOUSE CORPORATION

"Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

A O

12086 DES CARTES CT C/O CRAIG GLOSSEN 3. Daie Incorporated or Qualified
ORLANDO FL 32626 615 RICHLAND CT #75 o7 ,25";’1'991
ALTAMONTE SPRINGS FL 32714
4. FEI Number Applied For
593177512 Not Applicable
2. Principal Place of Busi 2a. Mailing Add -
rnepa @ of Business (% Matlng Address 5. Certificate of Status Desired 0 $8.75 Additional
21 . 26] Feg Required
Suite, Apt. ¥, etc Suite, Apl. #, elc. 6. Eleclion Campaign Financing $5.00 May Be
2l 27] Trust Fund Contribution Added 1o Fees
City & Stato | Gity & State 7. Is this nonprofit corporation a homeowners assoclation?
23] o 28} ves [ No
Zip Country L Country 8. This corporation owes or has paid the current year gible
’;] Tsl 29] ;;I Personal Propetty Tax due Jung 30. [ ves No

MC CORMICK, ALLEN K
217 NEOLA DR
ORLANDO FL 32601

10, Name and Address of New Registsred Agent

8. Name and Address of Curreni Heglstered Agent

81

Name

82

Street Address (P.0. Box Number is Not Acceptable)

83

84

City

FLJesJ Zip Code

1. Pursuant to the provisions ol Soctions 617 0502 and 617, 1508, Fiorida Stafules, the above-named corporation submits this stafement for the purpose of changing s registered
office or regustered agon!, or both, in tho State of Flotida Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agen! | am farmihar with, and ascopt he abligahons of, Section 617.05603, Florida Statutes.

Block 12 or Biock 13 if changao.

SIGNATURE: . _

i Qn an

.

achmaont with an address

SIGNATURE _ _ ___ . N L. e
Stgnalure. typsnd o ‘""E‘.“’ [ M,,m Froend aged atid e o applcable (NOTE Ragistered Agent signature raquitad whean reinstaling) DATE
12. OFICE _(, ANO DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e () RDELETE 11THLE SD [ Changs WAddiilon
HAME NEFF, FRED 1.2 NAME Pawl, B anck
sweer aporess | 1512 WARNER DR 13STREETADDRESS | (214  Stean ST
CiTY-ST-2p CULOTA FL 14 CITY-5T- 2P winvten soalvs =l 32708
TILE PD [T peLeTe 21TITLE [Jchange [T Addition
NAME CLOSSEN, CRAIG 22 NAME
sweer aporess | 615 RICHLAND CT 75 23 STALET ADDRESS
cny-51-21 ALTAMONTE mlNGs FL 2 4CITY-ST-2P
TME T0 T DELETE I1TIRE TJchange ] Addition
NAME LESKO, JASON 32 NAME
streeraporess | 275 VINRIDGE RUN APT 111 3.3 STREET ADDRESS
CITY-ST-2 ALTAMONTE SPRINGS FL 34.CITY-ST-2P
TILE [T oeeete 41TiILE [l Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-SI-zip ) o 44 CITY-ST-2IP
TILE I DECETE 51 TITLE " Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Iry-ST- 2P 5.4 CITY - 5T- 2IP
e [ peLeie §11ITLE [T change ~ T[T Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDAESS
CITY-ST-21P 6.4 CITY-ST-ZP
14, ) heroby certify that the information suppliod with this Jiling does nal gqualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatod on this ennual report or supplomental annual raporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director ol tha corporation of the roceiver or trusion empawerod 1o execute this report as required by Chaptar €17, Florida Statules; and that my name appears In

407- 862 -2337

BONATURE AN TYPED Oft PRINTED NAME OF SH3NING OFFICER Oh DIRECTOR

Daytima Phone # an amasa

CR2E037 (10/97)



