2004 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR)

DOCUMENT # P94000024658 "

1. Entity Name

PHI' LAMBDA,NATIONAL HONOR FRATERNITY, INC:

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90043 028 ***158.75

Principal Place of Business. Mailing Address
1311 ALHAMBRA CIR 1311 ALHAMBRA CIR ’
CORAL GABLES FL 33134 CORAL GABLES FL 33134 A 2 4“ q 1 3 (3
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Appiied For
NO-T APPLICABLE Not Applicable
ap Gounlry ap Country 5. Certificate of Status Desired ﬁ $8.75 Additiona|
. fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . N . e N:ame - e e - . _— e e i T e L e e
|1-|3U1thA—|LRI-l|EASh'Aé€R)£'élg Street Addrass (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signature. lyped or printed name ol registered agent and titls | appiicable {NOTE: Registerad Agem signatura required when renstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. ' ' OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE DP O elete e [ Change [ Addition

NAME HUMPHRIES, JOAN R . NAME

STREET ADDRESS {1311 ALHAMBRA CIR STREET ADDRESS

CITY-$T-21P CORAL GABLES FL 33134 CHY-51-7P

TE DVP [ petate TNE {1 Change [ Addition

NAME WRIGHT, SHIRLEY JEAN NAME

STREET ADORESS | TROPICAIR 880 71ST ST STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33141-3024 CITY-ST-ZP

TMLE 3 petete TMLE [ Change [ Addition
Cpae— = —- R - — . HAME -l - i e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST- 2P

THLE [ petete TITLE (J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-ZP

THE [ petate TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TINE [ oetete TE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

changed, or or an attachment with an address, with all ather like empowered.

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Btock 10 or Block 11 if

SIGNATURE: %%m;mggﬁh Q'Z'gng#:a ﬂ /-/W’]ﬂ 4 ties L{/?/p 7 30 501{»?\:;:!; y 33




