2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001683 FILED
1. Entty Name May 07, 2000 8:00 am
CHI PHI FRATERNITY-DELTA ZETA ALUMNI ASSOCIATION Secretary of State
05-07-2000 90009 027 ****g] 25
Principal Piace of Business Mailing Address
13207 N22ND T MICHSAEL S GRAFSTROM
TAMPA FL 33612 15806 WHEATFIELD PLACE
us TAMPA Fl. 33624-155%
us
e s R MMM S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3187203 Nat Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O feae.;esq Lﬁ:iec:jitinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ — -
GRAFSTROM, MlCHAEL S Street Address (P.O. Box Number is Not Acceptable)
15806 WHEATFIELD PL
TAMPA FL 33624 o FL YT

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printad nams of registared agent and tifie if applicable {NOTE: Registered Agsnt signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE [ Change  [J Addition
NAME HARFF, BRIAN NAME
STREET ADDRESS | 14501 RAVEN BROOKE #419 STREET AGDRESS
CITY-ST-2iP TAM.PA FL 33813 CITY-5T-2IF
TILE v ¥ celete e vV W change [ Addition
NaE D'URSO, JEFFREY L NAME % NeJongh, Tov .
STREET ADDRESS | 44649TH AVE N. STREET ADDRESS |S00F ocky LEOLE # Deiv
orv-sT2° | PINELIAS PARK FL 34668 ovstze | TAmPA, FL 33625
TITLE s - - : pete T feTmE R[S e - T T ““‘,Bf Change (] Addition |
N HARPER, MICHAEL X v $AN104S, T Om Bev) #2222
STREET ADDRESS | 44940 N, 42ND ST. #2606 srecTaooRess | 1 HS35 BRucE 8. Dowo¥s
or-sT-IP | YAMPA FL 33613 CITY-ST-2IP TambA | FL. 33613
TITLE T O pelete TITLE [J Change [ Addition
NAVE GRAFSTROM, MICHAEL $ NAME
STREET ADDRESS | 45806 WHEATFIELD PLACE STREET ADDRESS
CITY-ST-2IP TM4 CITY-ST-ZIP
TIME D [ Delete TITLE ] change  [] Addition
NavE WOODWARD, RUSSELL, W A
STREET ADDRESS | 5719 PINEY LANE DR STREET ADDRESS
CITY-ST-2IP TAMPA FI. anang CITY-$71-2IP
TILE ' O Delete TITLE [ Change -ﬁmn—
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowered.
o e E B s e . busevreae, atfoo §1-%2-230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGINNG OFFICER OR DIRECTOR Date Daytime Phone #




