E—————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15327 - May 29, 2002 8:00 am
- Entyene Secretary of State

ZETA OMEGA CHAPTER OF ALPHA DELTA Pl HOUSE CORPOQ 05-29-2002 93591 030 ****61.25
RATION
Principal Place of Business Mailing Address
4207 GREEK PARK DRIVE 4207 GREEK PARK DRIVE
ORLARDO FL 32816 ORLANDO FL 32816
> S AN R AORMUEATRA Y
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2799282 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

‘6. Name and Address of Current Registered Agent =~~~ T 7. Name and Address of New Ragistered Agent ™ T
Name
HAMILTON, BETH M Street Address (P.0. Box Number is Not Acceplable)
4207 GREEK PARK DRIVE
ORLANDO FL 32816
City FL Zip Code

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.

SIGNATURE

A Slgnature, typed or printed name of registerad agent and titla if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
¢ . 9. Electicn Campaign Finanging ' . Make Check Pavable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution.  * fg,gjqohg:’;fe Department oiYState
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TiTE PD O Delete e O chenge [ Addition |5
NAVE YANAS, KELLY M v 2 |
STREET ADDRESS | {001 BIG QAKS BLVD STREFT ADDRESS % )
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-7IP ) &
TILE ™ ‘ O pefete TITLE . [ Change 3 Additicn 8 |
NAME CUNNINGHAM, .PENNY H. NAME
STREET ADDRESS | 3580 EMERYWOOD LANE STREET ADDRESS :
| OTY-ST-ZP G OREANDO-Fi=32812-- - et g peno= - o R CITY-ST-ZP< - T s o - o am me e e mae e e -
TILE Vo - _ ] Celete TITLE v/D [ Change X7 Addition
NAME FARROW, STACIM HAME BOGERT, DOROTHEA
STREET ADDRESS | 428 WILMINGTON CIR STREET ADDRESS 106 PIANO LANE ;
om-ST-2f |QVIEDO FL 32765 ‘TSt | DAVENPORT, FL 33896 ;
TITLE SD 1 Delete TITLE S/D [ Chenge el Addition
N KRAWCZYK, GINA e RAYMOND, WENDI
STREET ADDAFSS |1970 CRYSTAL DOWNS CT STREETADORESS | 2305 DEBRA DR. #2932 i
CTv-ST-2P [OVIEDO FL 32765 CHTY-S7-2IP ORLANDO, FL 32835
TITLE [ Delete TILE D [ change ] Addition
NAME NAME TURNER, TRACY
STREET ADDRESS smeeraooaess | 1 7440 WOODFAIR DR. ‘.
TSz ovstze . |CLERMONT, FL 34711 j
e 1 Delete TINE [ Change  [] Addition 4
NAME NAME K
STREET ADCRESS . STREET ADDRESS ]
CImY-§1-2IP CITY-ST-21P ;
12. | hereby certify that the information supplied 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 | am an officer or directar
of the corporation or the receiyer or trustee empoyered ta 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 attagh, wilh an addrﬁh all ﬁr like empowered. ]
L a———
SIGNATURE: ~ Pennii @A cunningnan ) ITE&aEdrer P// 3/97\ (407) 855-5735 j
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daylime Phona # :L




