FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

T ’
N96000004133 (2)
THE SCHOLARSHIP FUND OF PHI DELTA, INC.

Principal Place of Business

1053 NORMANDY TRACGE
TAMPA FL 33602

Mailing Address

1053 NORMANDY TRACE

TAMPA FL 33025778

FILED
May 13 1997 8:00am
Secretary of State

RV G

4. Date In?(o)rgorated or Qualified

J3a. Date of Last Report

MALISON, BRIAN J
1053 NORMANDY TRACE
TAMPA FL 33802

2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2 S_? = 33 q 6 76? Not Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, etc. H
I P P 8. Coertificate of Status Desired a SB'TS Additiong|
122 27) Fes Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
2p Counlry Zip Couniry 8. This corporation has liabitity for intangible tax under s. 189.032,
24| 25 20 30 Florida Statutes Cyves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1] Neme :

B2 Street Address (P.O. Box Number is Not Acceplable)

83

B4/ City

88| Zip Code

FL

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

%gsa of changing Its registered

appolntment as registerad

SIGNATURE _____
Sigralure, lyped o prinled rame of registerad agent and title it applicable {NOTE: Registered Agent slgnaturg required whan raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oeLere LATIE [T change T Addition
NAME MALISON, BRIAN 1.2 NAME
sreeranoress | 1053 NORMANDY TRACE 13 STREEY ADORESS
GIY-S1- 2P TAMPA FL 33802 1.4 CITY-§T- 2P
TiLE D T OELETE 24TME [T Change ~ [T Addition
NAME ANDERSON, STEPHEN 22 NaME
sieeranpress | 2400 FEATHERSOUND DR STE 322 23 STREET ADDRESS
CITY-§1- 1P CLEARWATER FL 34611 2 4GITY-87-2P
THLE D LT oELETE 3TTNE [T Change  [] Addition
HAME JORDAN, TODD 3.2 NAME
sireer aporess | 4975 DOVER STREET NE 3.3 STREET ADDRESS
CIY-S1- 2P §T. PETERSBURG FL 33703 34, CITY-5T- 2P
TiLE [T DeLete 41 TILE [T Change ] Addilion
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CIY-S1-71 4ACITY-ST-2P
TITLE ] pELETE 51TIME U crange | addiition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
e T DELETE 6.1 TIRE [ Ghange L] Addition
NAME 62 NAME
SIREET ADDRISS 6.3 STREET ADDRESS
CITY -ST- 2P G4 CITY-5T-2IP

information indicaléed on this annual re,
I am an officer or direcior of the cox

£]

PRINTED NAME OF SIGNING O

Y292

4. 1 do hereby certity that the information supplied with this filing doas not quatify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

or supplemental annual raport is true and accurate and that my signature shall have the same legal effect ag il made under oath; that
rapln or the receivergr truste emp%%srad to execute this report as required by Chapter 617, Florida Statutes; and that my name

an address.

Mg e BRI 1AL st

313-22. S

FFCER OR DIRECTOR

Dale

Daylime Phone # ongmato

GR2E037 (9/96)



