2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15327 Apr 23,2001 8:00 am :

1. Entity N
iy Name \ ecretary of State
ZETA OMEGA CHAPTER OF ALPHA DELTA Pl HOUSE CORPO 1932001 90014 003 *F+%6] 35
Principal Place of Business : Mailing Address
4207 GREEK PARK DRIVE 4207 GREEK PARK DRIVE
ORLANDO FL 32816 ORLANDO FL 32816 Jodyg gy
1 d
e S A ST TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2799282 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.giggﬂtional
- 6. Name and Address of Current Registered Agent - . . . 7. Name and Address of New Registered Agent . -
Name
HAM".TON BETH M Street Address (P.O. Box Number is Not Acceptable)
4207 GREEK PARK DRIVE
ORLANDO FL 32816
City FL Zip Code

B. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. [NQTE: Registered Agant sighature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Detste TMLE Ochenge [ Addition | S
NAME YANAS, KELLY M . RAME =]
street apress | 1001 BIG OAKS BLVD STREET ADDRESS 5
CITY-ST-2IP OVIEDO FL 32765 cITY-s1-2IP il
o

TME D [ Delete TME Ol change [ Addition | &
HAME CUNNINGHAM, PENNY H. NAME
sTaeeT anoress | 3580 EMERYWOOD LANE STREET ADDRESS
cmy-st-ze | ORLANDO.FL 32812 -~ i - - e CITY-5T-2°P__ . e .- ~ L
TiTLE vD O Delete TITLE [ Change [ Additien
NAME FARROW, STACIM NAME
sTreeraporess | 425 WILMINGTON CIR STREET ADDRESS
crv-st-zp | OVIEDD FL 32765 oITY-5T-7IP
TITLE SD T Delete TITLE S/D Ochange K] Addition
NAME ARING, ELIZABETH NAME Krawczyk, Gina
streeT aooness | 512 SPRING QAKS BLVD STREETADDRESS 11970 Crystal Downs Ct.
City-5T-21P ALTAMONTE SPRINGS FL 32792 tv-5-2f - |Ooviedo, FL 32765
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : {J Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZIP
12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation 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 Biosk 11 if

changed, or on an atta ith an addresg, with allother like empowered

(R iy Al M Sl A LT .
SIGNATURE: PennyCHVZchnhnnghaim UZJH[';.U 4/16/01  (407) 855-5735
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviima Phana #




