2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N50944 Sgp 14, 2000 8:00 am
e

1. Entity Name
0 cretary of State
XI DELTA ALUMNI ASSOCIATION OF CHI PHI, INC. 09-14-2000 90006 001 ****61 .25
Principal Place of Business Mailing Address
3830 BEECHGROVE RD 3850 BEECHGROVE ROAD
MELBOURNE FL 32934 MELBOURNE FL 32934
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE .
City & State City & State 4, FE| Number Applied For
59"3 192180 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired |5 §8'75 A_dditional
a6 Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
i ) o - T 77 Name T - T -
HANDA. SUNDEEP Street Address (P.O. Box Number is Not Acceptable}
3850 BEECHGROVE ROAD
MELBOURNE FL 32934 - : —
- ity FL ip Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
Y
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L) Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T /Hnelete TITLE { O3 Change S Addition
NAME BROCKMANN, MARK A, NAME FAasord T AL

STREET ADDRESS | 3850 BEECHGROVE RD

seeTAnRess |2 © | T T & RNAT oA bﬂ\ﬁ‘ﬁ’fl i
orv-sT-2¢ | MELBOURNE FL Aﬂ

CITY-5T-2p CaPE CANAVELAL |, FQ, g292c

TILE vD [ pelete TITLE [J Change  [] Addition
NAME KELLEY, MIKE NAME
STREET ADDRESS | 4850 BEECHGROVE RD STREET ADDRESS

CITY-ST-2IP

cv-ST-2F | MELBOURNE FL N
TITLE PD ;Knelete
NAME SILVERIO, DAVID

STREET ADORESS | 8850 BEECH GROVE RD

Giry-57-2IP MELBOURNE FL

TIE sSD 7 Delete
HAME DICARLO, DOUGLAS

STREET ADDRESS | 8850 BEECH GROVE RD

onv-ST-2F -+ MELBOURNE FL

e o T E e o -

THLE oY — O Changﬁ ﬁkﬂdiuun
NAME Tobh ZERULSICE,

srecTanneess | 3BL o BEBECH “Ra VE- D

CITY-5T-21P MEL&DGME; Fc 32934

TITLE
NAME DAN T I@Lobh

STREET ADDRESS | 3R 5O BEECMNGRNE. Ro AP

CITY-ST-21P MEL@evaNE. FL 32934

-,

‘Ol change ST Addition

TILE D WDe!ete TITLE [ thange [ Addition
NAME SUNDEEP, HANDA NAME
STREET ADDRESS | 8850 BEECH GROQVE RD STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-7P
Ty Tme 1 Delete TiTE [Jchangs [ Addition
! NAME HAME
‘sr\nesr ADORESS STREET ADDRESS
BITY; ST-2IP QTY-ST-2IP

indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiv fustye empower gxecute ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

5 12. I'nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information

[ \
SIGNATUR

SIGNATURE ANGMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | ¢ Deytma Phone #

V= Ei=C ;ﬂ’ﬁu"’égg,a%ﬂ ya¥a) ‘J"/i'/oo 5’4/—‘/2?4%3

CR2EC37 (5/00)



