FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000005202 04-17-2008 90027 049 ****] 25
1. Entity Name
DELTA SIGMA PHI FRATERNITY, ALPHA CHI CHAPTER,
ALUMNI CONTRCL BOARD, INCORPORATED
Principat Place of Business Mailing Address ;
ONE BISCAYNE TOWER SUITE 3550 ONE BISCAYNE TOWER SUITE 3550 1007012 6
TWO S BISCAYNE BLVD TWO S BISCAYNE BLVD . )
MIAMI, FL 33131 MIAMI, FL 33131 : ' :
R P g TR VLA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1746731 Nol Applicable
Zip Country Zip Country . | . 8.75 Additi
5. Certilicate of Stau‘Js Desired O gee Requirec?lona'
6, ‘Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name
LAMONT NEIMAN INTERIAN & BELLET, P.A.

TWO S BISCAYNE BLVD SUITE 3550 Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33131

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famiiar with, and accept

the obligations of registered agent. “n
SIGNATURE
. R Slgnature, typed or printed name ol registered agent and Ulle if applicable (NQTE: Registered Agenl signalure required wnen ransiaung) DATE
. N Lo e R T
* Filing Fee is $61.25 9 Election Campaign Financing _.$5.00 MayBe |« +we-Zr—.Make check payable to - — -~
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees {+ - Florida Department-of State . =
10. ' : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD .7\ / lemg TITLE .'Preslde,w*' [ Change ﬂAudition
NAME SANDER, ROGER . NAME K\P RUPP
STREET ADDRESS | 395 FISHING LANE ! STREET ADORESS | B2 S caad Ave, JE
PN f
cirv-sT-2p | DELAND, FL 32720 ov-stze | A lawda, G4 ORI
TMLE VPD O pelete TITLE [ Change [ Addition
NAME HARBIN, GRANT NAME
STREET ADDRESS | 229 FLAME AVENUE STREET ADDRESS
CITY-S1-29 MAITLAND, FL 32751 CITY-ST-ZIP
TITLE TD O Delste__ TITLE R 1 change [T Additicn
NAME KELTON; RUSSELL ~ NAME
STREET ADDRESS | 816 W. WISCONSIN AVENUE STREET ADDRESS
CiTY-ST-ZIP DELAND, FL 32720 CITY-ST-ZIP
TITLE [ pelete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZIP
ITLE o O petee TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP § . o T
TLE . . Eoeee - - mie w T Tt [change_, [JAddtion
NAME - N name : T
STREET ADORESS . . oo ) STREET ADDRESS | _ b S DTN SE R
GITY-ST-ZIP - CITY-§T-219
12. | hereby certily that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Stalutes. | fusther certify thal the information
indicated on inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an anachfhenaith an Wike empowered.
4 - - > |
Yo A0 .- See oothun pafejiblly \;{S‘oqr A ylg
/e A 4 . - - ¢ - -
SIGNATURE: () S S loN
[73 s{em TURE AND FYPED onfw#o RAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Prone #

+D Q\JD“H de)n‘lq‘u!cr)'}’ CL\nf;fE.



