2004 NOT-FOR-PROFIT CORPORATION
» ANNUAL REPORT (AR) FILED.

DOCUMENT # N93000001126 Feb 11, 2004 08:00 AM
1. Eny Name Secretary of State
FLORIDA DECA ASSOQCIATION & FOUNDATION, INC. -
DELTA EPSILON CHI DIVISION
Principal Place of Business Mading Address
10790 NW 14TH 8T, 10790 NW 14TH ST.
#180 #1180
PLANTATION FL 38322 PLANTATION FL 33322
i s L
Suite, Apt #, efc. Suite, Apt. #, elc. MOORE CR2E037 (11/08)
Tty & State City & State 4. FEI Nurber “|” TAppiied For
23-7079474 Nol Applicable
Zip Lountry ap Country 5. Cenificate of Status Desired ?g'g; lﬁ?:&””"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent " -‘
MName
ROSE, JACK J Street Address (P.O. Box Number 1s Not Acceplable} —

10790 NW 14TH ST.

#180
PLANTATION FL 33322 . o -
City FL { Zip Code

8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE — :
Slgrature, Iyped ar panted narre of regisiared agent 2nd tile if applcable {NCTE. Regislese Agent signature raquerad when rainstaling) DATL
FILE NOW: FEE IS $61.25 " -] 9 Election Campaign Financing $5.00 may Be ~ Make Check Payable to i )
Due By May 1, 2004 o Trust Fund Contribution. 0 Added 1o Fees ' Florida Department of State
10. ' " OFFICERS AND DIRECTORS BN K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP {1 Delete TITLE [JChange ] Addition
STREET ACDARESS | FOT90 NW 14TH ST., SUITE 180 STREET ADGRESS
oIty Si-2IP PLANTATION FL | crrsee o
TiLE ?g NE. LEON! DR 0 oefere TmE [ Change L1 Addition
ANNE Nt R
NAME 1 7 NAME ; S
sTaEcT ADoRess | 1701 NE 127 STREET STREET ADDAESS 02 ),%gg%?%ﬁhg e -
emtostzp | NORTH MIAMI FL 33184 CITY-S-2p 04-80026~118 70.00
ME DT 3 Ceicte MLE [l Change  [J Addiion
MAME SHEEKS, JACK DR MAMF
STREET ADDRESS | 3501 S.W. DAVIE ROAD STREET ADDRESS
ow-st-zp  |DAVIE FL 33314 Y -ST-2P
TIME U 3 elete TITLE [ Change [ Addition
Nt RICKER, PALL e
STREET ADDAESS 1000 COCONUT CREEK BLVD STREET ADDRESS o
crv.si-2p | |POMPANO BEACH FL 33066 P
TLE [ oelete THILE [ Gange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY.SE. 2P CITY-57-2P
TITLE [ Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STAFEY ADCRESS
CITY-ST- 2P I CATY-51-7P -

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Flotida Statutes. | further certify that the Informatian
indicated on this report or sypplegiental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer ar director
of the carpgoration or the re, O\ rustee empowsies-o execute this repoit as required by Chapter 617. Florida Statutes: and that my name appears In Block 10 or Block 11 i

changed, or on ar attach At aekiress, glbther like empowered.
SIGNATURE: el T T Aere M%AF @YJWZ-"ZZQ

SIGNAFURE AND TYPED OR BRINTED NAME OF S[GWG OFFICER OR DIRECTOR Daytime Phone #




