FILE NOW: FILING FEE IS $61.25

FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE . &
NONPROFTT Apr 07,1999 8:00 am :
ANNUAL REPORT Secretary of State ecretal }‘ Of State
1999 DIVISION OF CORPORATIONS k 04-07-1999 90118 048 ****6]1 .25
DOCUMENT # N44418
1. Corporation Name
U.C.F. PHI GAMMA DELTA HOUSE CORPORATION
Principal Place of Business Mailing Address
12095 DES GARTES CT C/O CRAIG GLOSSEN
CRLANDO FL 32826 615 RICHLAND CT #75
ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
7 12095 Descartes &[5 12095 DescrrtesCr | 07/25/1991
Suite, Apt. #, etc. Suite, Apt. #, efc, 4. FEI Number Applied For
2 ® 5 7] W& 59-3177512 Not Applicable
| CitysState . - -City & State , P .  Status Deslrod i [F = 81 1.0, Addttional__|_._;
|23 IURL.PN 50 ; ].-:'L 23] TS FI—.. = Certifcate of Status-Desared——E Fae Reduirad
2ip Country Zip “Country 6. Election Campaign Financing $5.00 May Be
24] BLH2LS [23] 20] 32R26 {30} Trust Fund Contribistion = Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name .
MC CORM'CK, ALLEN K 82| Street Address (P.O. Box Number is Not Acceptable)
217 N EOLA DR
ORLANDOD FL 32801 83
84 City FL 85| Zip Code
11. Pursuantto the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ... J
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.
SIGNATURE : .
Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registare<t Agent signature required when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE sSD ) DELETE 11 TME PD . BQChange  [Addition | T
e PAUL, BRAD 2 NANE PauL, Bramey 5
sreeTaooress| 1214 SWAN ST 13STREETADORESS | 1DOB W BT M WRIGUT LOR. . ]
emv-st.ze | WINTER SPRINGS FL 32708 14 CITY-ST-2P Ovaepo, Fu 32965 2
TME PD B DELETE 21 TMLE ’ ClChange  []Addiion | ©
NAME CLOSSEN, CRAIG 22 NAME
sweeaooress| 615 RICHLAND CT 75 23 STREET ADDRESS e
arvsr.ze | ALTAMONTE SPRINGS FL 2.4CITY-ST. 2P
e 0 T DELETE 31TME —TI> . DRChange [ Addiion
e ==" LESKOSJASON——"== = e i =P R E S O TR DO Ry i e
smeeTaooRess| 275 VINRIDGE RUN APT 111 sasmeeraoress| 1728 Voo gyl o :
crv.srze | ALTAMONTE SPRINGS FL uorvstze | Marrienn Fo  3ZTWVIO0
TME L] DELETE 41 TILE ST [ Change Addition
NAME 42 NAME B LEDDY T -
STREET ADDRESS sasmeETaoress| 27723 TOEL.CREST .
CITY-§T-2P 44 CITY-ST-ZP OnLants ¥ 3251
TMLE [l DELETE 51 TITLE [OChangs [ Addition
NAKE 52 NAME _ .
STREET ADNAESS 5.3 STREETADDRESS t
CITY-§T-ZIP 54 CITY-ST-ZP ‘
TMLE [J DELETE 6.1 1TMLE [JChange [ Addition !
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signa
officer or director of the corporation or the receiver or trustes empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

[ BV
Q- 1

SIGNATURE AND TYPED OR Pl

SIGNATURE:

¥ N
s

TREZERUIRERc.e v i3, PRUL ?/z}qc) (a57)AR-OMg

in Section 119.07(3)(i), Florida Statutes. i further certify that the information .
ture shall have the same legal effect as if made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

NAME OF SIGNING OFFICER OR DIRECTOR

Da Daytima Phone #



