2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001683 May 01, 2002 8:00 am
1. Enity Name Secretary of State
_ _ ok e ok ok 25
CHI PHI FRATERNITY-DELTA ZETA ALUMNI ASSOCIATION 03-01-2002 91622 023 =761
» INC. .
Principal Place of Business Mailing Address
"§3207'N 22ND T MICHAEL $ GRAFSTROM
TAMPA FL- 33612 15806 WHEATFIELD PLACE
us TAMPA FL 33624 e X P
us 3487 |
2. Principal Place of Business 3. Mailing Address “"mlml m" ' I" I "l I l "” l"] .
Suite, Apt, #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number_ Applied For
.58-3187203 Not Appiicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 .Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
GHAF§fR3!I MICH'AEL S T o B S{réet Acﬂ.c\iféss {PO. Bo-meur;nl:;;r: is Not Acceptable)
15806 WHEATFIELD PL
TAMPA FL 33624 .
City A FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
S__’t‘g.{\z_lm:at‘.(_rdygad_ ar ?rlirlt?_d name o{ reglsla[ed agent and titls it applicable. (NOTE: Registerad Agent signalure requirad when reinstating} DATE
AR 9. Election Campaign Financing $5.00 Ma Make Check P
“ o . y Be ake Check Payable to
F{LE NOW:" FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
€ v
10. PRI QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e W : 7 Delete e S EcALTAAY Xchange [ Acdition
KAME BRADARICH, MATT NAME MATT BRAPARCH P
STREET ACDRESS | 1928 CRIMSON CLOVER LANE STREETADDRESS | |{ 2F CRemE 0o CCOvEA
cry-sT2P  (WESLEY CHAPEL FL 33543 CITY-ST-2IP WESLY CHAPEL , Fe¢, 33543
TIE P MDe\ete TITLE PRESIDENT [ Change ﬂAnailion

NAME FArut FEpERMAN

wave . |DEJONGH, JON
srecTAonness | L ol B CAKETREE ta~E

STREET ADDRESS | 15008 ROCKY LEDGW DR
Cr-3T-2° - ITAMPA FL 33625

CITY-ST-2F TAmP, FL 33CI177
v 4

T
W T U ALEY ResS T . o
seeranczss | B0 S TRAM LAKE Rve.

CITY-§T-7P BR4~0.M! FL. 33510

TILE 18 7 _ . ﬂn?'ﬁleﬂ-h_
NAME T T " |SANIDAS, TOM = ~ T T T

STREET ADORESS | 14535 BRUCE B. DOWND BLVD 2221
CTY-sT-2¢ {TAMPA FL 33613

[T Change . ﬂAddnion

TITLE [CJ Change [ Addition
NAME

TITLE . |TD O Delete
NAME GRAFSTROM, MICHAEL $

STREET ADDAESS | 15806 WHEATFIELD PLACE STREET ACDRESS

omv-s-27 | TAMPA FL 33624 CITY-5T-21P

TITLE D ] Delete TITLE [ Change  [J Addition
NAVE WOODWARD, RUSSELL W HAME

STREET ADDRESS | 5719 PINEY LANE DR STREET ADDRESS

omv-sT-ze [ TAMPA FL 33625 CiTY-ST- 2P

TmLE D O Delete TME [ Change [ Addition
NAME WEST, JEFF NAME

STREET ADDRESS | 20248 CROSSLAND DRIVE STREET ADDRESS

CITY-ST-2IP

omi-st-2° | WESLEY CHAPEL FL 33543

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 to execute this report as required by Chapter 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other ke emgpowered.
SIGNATURE: __ S22 V// ﬁﬁ@UﬂRED Y-/6- 02 729-s79-50¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Miate T

[XETS

I

CR2E037 (9/01)

v




