SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/47/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

CORPORATION Jul 28 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 DIVISION OF GORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # 770976 9)

1. Corporation Name

THE DELTA KAPPA GAMMA SOCIETY INTERNATIONAL - MU

b A OO

Principal Place of Business

5751 COUGARS PROWL 5751 COUGARS PROWL
7
LAKE WORTH FL 3467-8416 LAKE WORTH FL 334678416 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/28/1983 01/26/1996
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
P 26) 50-6138065 Nol Applicable
. . ita, Apt # . i
Sulte, Apt. 4. elc Suita, Apt. 4, ol 5. Cartificate of Status Desirad O $8'75 Additional
22 ;ﬂ Fee Required
City & State Cily 8 Stale 6. Elaction Campaign Financing $5.00 May Be
23 —EI Trust Fund Contribution O Added to Feos
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m E] ;l E] Parsonal Properly Tax due June 30. D Yes D Ne
9, Name ant Addrass of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
GENOWEH. MAHJOR’E R. 82| Streel Address (P.C. Box Number is Not Acceptable}
5751 COUGARS PROWL
LAKE WORTH FL 33487-8416 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registerad
offica or registered agent, or both, in the Stale of Fionda. Such change was aulhorized Dy the corporation’s board af dirgctors. | hereby accept the appoiniment as ragistared

agent. | am famlliar with, and accept the okligatjons of, tion 617.0503, Florida Statutes.

SIGNATURE ___ 77 2w/ 27
Signative, @d o pHhted name of ragisiared agent and title if epplicabls. [NOTE- Registerad Agont signature required when reinslating) DATE 7

12. OFHCERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] [T DELETE IRELIT: [Jchange [ Addition
HAME BIVENS, CONNIE 1.2 NAME
saeer anoress | 556 ARTHUR ST 1.3 STREET ADORESS
CITY - §T-2IP HOLLYWOOD FL L4 CiTY-§1- 7P
e D [T oELeTe 21 TITLE T change ] Adaition
HAME MIX, JUDITH 22 NAME
sweetaboress | 2267 SW 16TH ST 23 STREET ADDRESS
CITY - 5T-2IP OKEECHOBEE FL 2. 4 CITY-5T-21P
e D ] oecere 31 TNLE I change [ Addition
HAME PENLAND, JOAN 3.2 NAME
sTReeT ApDress | 2809 S.W. 81 STREET 33 STREET ADDRESS
oIy~ ST- 2P GAINESVILLE FL 34, CY-5T-2IP
TLE RS T peceve LUTILE [TChange LI Addition
HAME COCCHIARELLA, DR. JOANNA 4 2 NAME
streeraooress | 8005 §. TROPICAL TRAIL 43 STREET ADDRESS
CITY - 5T 2P MERRIT ISLAND FL 44 CITY-ST- 2P
TTLE (02 | B R 511MLE Bf Crange [ Aadition
NAME BAUMGART, FRAN 52 NAME B PN
gTeeT aporess | 6906 Wa-24 CT. sasEE ADRESs | ol W O O [ & cr
oiTY-S1-2F FT-CAUDERDALE FL sacmv-sr-zp | QREE CR orgss, L
TIMLE T [T peLETe 617TIMLE 1 change T Addilion
HAME CENOWER, MARJORIE 6.2 NAME
staeer anoress | 5751 COUGARS PROWL. 6.3 STREET ADDRESS
OITY-§T- 2P LAKE WORTH FL 64 DITY-S1-2P

14. | do hereby oeflify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the carporation or the receiver or fruslee empowered to execute this report as required by Chapter 617, Floricia Statutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmaenl with an address,

AR AT B %‘RI_GMMJEIF@, G CYRMIESHETITIR. CENOWER, TREAS. 07/22/97 561 795-6604

CR2E037 (4/97)



