2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770976

1. Entity Name

THE DELTA KAPPA GAMMA SOCIETY INTERNATIONAL - MU

STATE INCORPORATED

ecretary of St

04-09-2002 90035 009 ****6

Principal Place of Business

140 PADDOCK LANE
W. PALM BEACH FL 33413

Mailing Address

140 PADDOCK LANE
W. PALM BEACH FL 33413

2. Principal Place of Business

4135 Holland Dr.

3. Mailing Address
4135 Holland Dr,

ik

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Apr 09, 2002 8:00 am

ate

1.25

M

City & State City & State 4. FEI Number Applied Faor
St. Pete Beach, FL St. Pete Beach, FL 59-6138065 Not Applicable
Zip Country Zip Country » } $8.75 Additional
5. Certificate of Status Desired O :
33706 USA 33706 USA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ - - - oz s e R

—_ I =

s Name.

Mary M. Kirkland —

CENOWER, MARJORIE R. Street ;ﬁjf%%ﬂ( F x Numb sz Not Acceptable)
140 PADDOCK LANE
W. PALM BECH FL 33413 & o
i . ip Code
St. Pete Beach FL | 9570
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. =
suc;mmuaew MM Mary M. Kirkland, Treasurer 03/27/2002

Slgnature, ty;@ur printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

FILE NOlv: FEE 1S $61.25

Trust Fund Contribution. Added to Fees Department of State

¢

¥ . .
10. > OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D X oelste TILE ] g Change [ J Addition
NAME HELMS, BEVERLY DR NAME Nesbit, Doris
sTreer apotss | 2054 BONIFAY-GRITNEY RD STReETADDRESS | 6111 Bear Creek Ct.
crv-5T-2¢ | BONIFAY FL 32425 giry-ST-21P Lake Worth, FI 33467
TME D [ Delete TITLE [JChange  [J Addition
NAME GROSS, ELSIE DR NAME
STREET ADORESS | 13310 BELLAMY BROS. BLVD STREET ADDRESS
cm-s2¢ | DADE CITY FL 33525 CITy-ST-2IF
e | oo T E— T S e e Dette DILE~ = = -% = = - = []Change L] Addition
NAME PRIDGEN, RUTH NAME
sTReeT ADDRESS ) 2946 ST JOHN'S AVE #144 STREET ADDRESS
omv-sT-zP [ JACKSONVILLE FL 32205 CITY-ST-27
TIMLE CS Delete TTLE CS Xl Change [ J Addition
NAME MCGOWAN, CAROLYN NAME Henry, Ora Jean
STREET ADDRESS | 230 OVERLOOK DR smeerAncREss (255 Suntan Ave,
orv-s-20 | CLERMONT FL 34711 oiTY-S1-2iP Sarasota, FL 34237
TITLE RS R Celste TITLE RS (X Change  [1 Aduition
NAME THOMPSON, NANCY NAME Lasseter, Sharon
STREET ADDRESS | 2431 QAKDALE ST STREETADDRESS | 616 Highland Ave.
crv-5127 | TALLAHASSEE FL-32312 ov-sr-2r Quincy, Fl 32351
THILE T X Dalete THLE i [d Change [ Addition
NAME CENOWER, MARJORIE NAME Mary M. Kirkland
STREET ADDRESS | 5759 COUGARS PROWL smeeraookess | 4135 Holland Dr.
erv-st-2F | LAKE WORTH FL by st-ze St, Pete Beach. FL 33706

12_ | hereby certirz that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
1

indicated on

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /NI,

v/ o QUNarY M. Kirkland, Treasurer 03/27/2002 727-360-7723

SIGMA”RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

Daytima Phone #

8
8

CR2E037 (9/01)



