2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001683

1. Entity Name

CHI PHI FRATERNITY-DELTA ZETA ALUNMNI ASSOCIATION

Principal Place of Business

13207 N 22ND T
TAMPA FL 33612

us

Mailing

MICHSAEL § GRAFSTROM
15806 WHEATFIELD PLAGE
TAMPA FL 33624

us

6281740

2. Principal Place of Business

3. Mailing Address

MICHREL? (v

VTR IIRN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-3187203 Not Applicable
Zi Countr Zi Count| it
P v P uniny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAFSTROM, MICHAEL S
15806 WHEATFIELD PL
TAMPA FL 33624

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

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of Staie

10, OFFICERS AND DIRECTORS | IET] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD JXfDeme TILE CP VICE PRESIOE MT [ Change JE(Addition
NAME HARFF, BRIAN NAME MRTT BRAPARIC H
sTReeT ADDRESS | 14501 RAVEN BROOKE #4119 steeTanoress | JIRG CRimsan CLovER (ANE
CITY-57-2F TAMPA FL 33613 CITY-ST-ZIP WESLIEY CHH,PE!__] FL. 332 ‘4“3
TITLE v [ Delete PRESI0ENT )QLChange [0 Addition
NAME DEJONGH, JON I HAME Jon DETON GH
steeravoness | 5008 ROCKY LEDGW DR STREET ADDRESS
CITY-8T-2IP TAMPA FL 33625 CITY-$T-21P
THILE S [ Delete TITLE [Jchenge  [7] Addition
NAME SANIDAS, TOM NAME
street aDoResS | 14535 BRUCE B. DOWND BLVD 2221 STREET ADDRESS
CITY-ST-2P TAMPA FL 33613 CITY-$T-2IP
TITE ™ £ Detete e O change [ Addition
HAME GRAFSTROM, MICHAEL S NAME
STReeT aooresS | 15806 WHEATHELD PLACE STREET ADDRESS
CITY-ST-21P TAMPA FL 32624 CITY-5T-21p
L D (7 Delete e [ change [ Addition
NAME WOODWARD, RUSSELL W NAME
stReer A0DRESS | 5719 PINEY LANE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-5T-21P
e [ Delete TME DReero i, [ change P addition
NAME NAME TEE WEQT
STREET ADORESS STREET ADDRESS %_ a2ug cressLaN? DRvE
CITY-ST- 2P oITY-ST-21P WESLEY CHAPEL FL 373 <Y3

12. | hereby 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 ihe 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 10 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 ath
SIGNATURE:

TREAS WRER

Dz AK

'3‘/99/0! g13-962-2507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90043 030 ****61.25

CR2E037 (10/00)



