I

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N95000003884 (2)

1. Corporatian Nam

gISCAYNE BAY CHAPTER OF PHI DELTA KAPPA-1493, IN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQNS

MR ARR GG RO

Principal Place of Business Mailng Addreas
B200 SW. 140 AVENUE B200 S.W. 140 AVENUE
MIAM! FL 33183 MIAMI FL 33183
3. Datg Incorporated or Qualified 3a. Date of Last Report
1571585
2. Principal Place of Business 2a. Mailing Address 4. FE! Number N | Applied For
21 2 P.O. Aox gj 2?9 [ "N Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i i
Lo, ApL 4. eto o, Aot 4. e 5. Certficale of Status Desied [ $8.75 additonal
-z—zl 27 Fee Requirad
City & State City & State / &. Electon Campaign Financing $5.00 May Be
23 28 {adm ., F - ' Trust Fund Gontribotion g Added to Fees
Zip Country 2ip 4 Country 8. This corparation has liability for inlangible tax under s. 199,032,
2 [25] 20 231847 0] .S A’ : Florida Statutes O ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEI'”ORE' VERA B2] Street Address (P.O. Box Number is Not Acceptable)
8200 S.W. 140 AVENUE
MIAMI FL 33183 a3
84| City FL 85| 2p Code

11. Pursuantto the provisions of Sections 617.050% and €17.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its reqistered office
or registerad agent, or both, in the Stale of Flonda, Such change was autinarized by the corparation's board of directars. | hereby aceepl the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE 4

Stgnalure. tyad o printed name of ragstored agert A e if appie e T INGTE Regitared Ader 1 Sgndiin -6 7 ired When rgnstahng: DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSCHANGES 10 OFFICERS AND ORLCTONS 1112 &
THLE P CIDELETE 11 TITLE [JChange” [ ] Addition q
NAME SELMORE, VERA 12 NAME ~ g
smreeraooness | P-0. BOX 160903  N/A 1.3 STREET ADDRESS §
CITY-ST- 7P MIAMI FL 33116 1400TY-ST-21p &
TLE Vv [CJoeiETE 21TIRE UlChange ] Addition O
NAME DANIELS, JOYCE 27 NEME

streer aooress | 18025 SW 83 COURT 23 STAEET ADDAESS

Ciry-ST-2p MAMI FL 33157 2 ¢0iTY-51- 21

THLE L' {TJDELETE 31TITLE {JChange [ Addition

NAME SIMMONS, MARY s

staeer aopness | 442 NE 210TH CIRCLE TERR BLDG 5 #201 33 STREET ADORESS

Ciry-S1-2Pp N MIAMI BEACH FL 33179 34 CHY-§1. 7P

TILE S [CIDELETE S1TNLE (JChange  [] Addition

HAME SMITH, BERNICE 42 NAME

steeaporess | 13315 NW 18TH AVE 43 STREFT ADDRESS

CITY-57- 2P MIAMI FL 33167 S401TY-5T-7P

TILE T [CI0ELETE 51TTLE RIS LT B ] Cdange [ Addition

NAME YEATTS, EDWARD 52 NAME ~0E/06/96- -01 1 20~-001

streeTaponess | 1085 NW 126TH ST 5 3 STREET ADDRESS #1205

CITY-ST-2P MIAMI FL 33168 54CIY-S1- 2P

TILE S [CJDELETE 61 TIILE OIchange [ Addu (_
NAME P'EZE, LORETTA 62 NAME &)(ﬂ /&0 L
srrecaooness | 13315 NW 19TH AVE 53 SIREET ADDRESS ‘x_‘
arvstae | MAMFL 33167 esan-s1.26 )

14. | do hareby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Sechon 110.07(3)tk), Florida Stattmgs. 1 further

cerlify that the information indicated on ths anmual report ar supplemental annual report is true and accurate and that my sigriature shall have the same legal effact as it made under
oath; that | am an officer or director of the corporation or the recever or trustee empoweregl 1o execute this re 1 as required by Ghapter 617, Florida Statutes; and that My name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Vera B S Jmg e Y- 205~ 351 150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (hAceTon




