2006 -NOT-FOR-PROFIT CORPORAY .nN

ANNUAL REPORT (AR)

FILED
Mar 15, 2006 8:00 am

DOCUMENT # N97Q00001762

1. ‘Emity Name

ETA KAPPA LAMBDA CHAPTER-ALPHA PHI ALPHA
FRATERNITY, INC.

Secretary of State

03-15-2006 90099 023 ****6] 25

Principal Place of Busingss

2601 AVENUE |
FT PIERCE FL 34947

Maiting Address

2601 AVENUE |
FT PiERCE FL 34947

IR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, eicC.

FENN, HAVERT L
2601 AVENUE |
FT PIERCE FL 34947

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Applicable
ap Country Zip Country 5. Certificale oi 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

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatue, typed o ponted rame of regisiored agen! and trle f apoicabice

(NOTE' Regrstered Agenl sigralure rsquied whan reinstatig)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

d

"' Make Check Payabieto -
Florida:Department: of State

55.00 May Be
Added to Fees

OFFICERS AND DIHECTO.F!S

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

11,
TITLE D [ celete TITLE [ Change ] Addition
NAME BETHEL, BROTHER M NAME
STREET ADDRESS | 2602 AVE P SIREET ADDRESS

=TS |FT PIERCE FL 34547 CITY-ST- 2P
TILE b O Detete TITLE [ Crange [ Addition
NAME LEWIS, MICHAEL NAME
STREET ADDRESS (9650 S. QCEAN DR #102 STREET ADDRESS
GITY-S1-21P JENSEN BEACH FL 34957 CITY-ST-2P
TLE D D pekee TTE ) ) Change 1] Andition
HAME |CLARK, BENNIE NAME )
STREET ADDRESS {1812 AVE M STREET ADDRESS
CTY-ST-2IP FT PIERCE FL 34950 CITY-S1-2IP
TTLE Py [ Delate TMLE O Change  [T] Addition
NAME FENN, HAVERT NAME
STREET ADDRESS | 2601 AVE | STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34947 CIY-ST-ZIP
TiTLE D {3 Delete TIiE [ Change [ Addition
NAME LEATH, MARK NAME
STAEET ADDRESS ¢ 10960 MYRTLEWOOD LN STREET ADDRESS
Ciry-ST-21P PORT SAINT LUCIE FL 34986 CITY-57-21P
TILE D O oekete TITLE [ crange [ Addilien
NAME PERRY, KEVIN NAME
SIREET ADORESS | 1327 D. PEPPERTREE TR STREET ADDRESS
CITY-ST-7IP FORT PIERCE FL 34950 CITY-ST-2IP

if changed, or on an attachmen

SIGNATURE:

ith an address, with all other like em

ponl= X

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptians contained in Section 112, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal 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 fruslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

g;’/n/m/‘ 2/22/06 (772)461-7335




