FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000006697 6t o0 o e 2

1. Entity Name
DELTA LAMBDA SIGMA CHAPTER OF PHI BETA SIGMA,

FRATERNITY, INC.

Principal Place of Business Mailing Address - -
2207 AVENUE O PO BOX 1881
FORT PIERCE, FL 34950 FORT PIERCE, FL 34954
BRI AR A RO
2. Frincipsl Place of Business - No P.0. Box # 3. Malling Address l“ i||| I ” !'
Suite, Apt. #, atc. Suite, Apl. #, etc. 02252007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
31-1689823 Not Applicablo
ap Country op Cauniry 5. Corificate of Status Desired ] gg-gsmm‘ﬁ"“ﬂ'
6. Name and Address of Current Ragl d Agent 7. Name and Add! of New Regl! Agent
Name
BURNS, SIMMIE W
1908 AVENUE G Streat Addrass (P.O. Box Number is Not Accepiable)
FORT PIERCE, FL 34950
City FL Tap Code

8. The abova named entity submits this staterment for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
- m.mammummmwgiw, mmwmmmmm) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS 1N 10
me T Detete e Change [
NAKE BURNS, RUFUS NAME - Htater
STREET ADORESS | 2207 AVENUE O STREET ABGRESS
On-§-2F | FORT PIERGE, FL 34950 GmY-si-zp
TE PD — 0
Dokt TmE Change it
NAME DELANCY, ROBERT NAME a o octn
STREET ADORESS | 702 SE BREAKWATER AVE STREET ADDRESS
CITY-ST-29 PORT SAINT LUCIE, FL. 34 CITY-S1-7P
TE ™ - O Addition
Delets e Chinge i
NAME BURNS, SIMMIE W ’ NANE . °
STREET ADDRESS | 10808 AVENUE G STREET ADDRESS
GIY-ST-29 FORT PIERCE, FL 34950 CATY-ST- 2P
e D N
eleto me [/ 1 Ghiange /KMM
naE MOORE, PRIMUS K NE Lo mAwn, 7 40/’!4‘ 5
STREEY ADDRESS | 6280 NE 72ND CIRCLE APT 7 STREET ADDRESS ‘5- P/ j‘fﬁ 6‘.,.
orv-s1- | OKEECHOBEE, FL 34672 orsrze | 08 o1 e ey 3Py 7
me vD O 4 -ﬁ‘-ﬂz—é&&f—‘, 4
Delete me i
NAME WASHINGTON, DAVID NAME / O oe - D i
STREET ADDRESS | 2043 AIROSO BLVD STREET ADDRESS
Ciy-51-290 PORT ST. LUCIE, FL 34084 CITY-ST-2IP
TmE o 3 et e Change ™
NAME THOMAS, JAMES R ! NAME O [ hdion
STREET ADDRESS | 3907 AVENUE 'L - ) STREET ADDREESS
Y- 51-7P FORT PIERCE, FL 34047 -J cmy-s1.2p

2. 1 hoveby certify that the information supplied with this filing doss Nl oual i inad i florida Statut urther onmition
1 hax A i i Guality for the exemptions contained in Chapter 119, H i i W
gdnlcgled on il hl;\r%r:o#e Of BuUp; y trtallnapurt is true and accurate and that my signature shall have the samehlggal offect as if :lasde un?jséfl (:ath; mac:zgfr\lf_. gm:ldlr&urﬂm director

f usiee empowerad to execute this reprgg as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

r like empowered.
. RS, 2007 _




