2003 NOT-FOR-PROFIT CORPORATION

i

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15327

1. Entity Name

ZETA OMEGA CHAPTER OF ALPHA DELTA Pl HOUSE CORPO

RATION

Principal Place of Businass

4207 GREEK PARK DRIVE
ORLANDO FL 32816

Mailing Address

4207 GREEK PARK DRIVE
ORLANDO FL 32816

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

MMM

[J CHECK HERE IF MAKING CHANGES

FILED

T

City & Staie City & State 4. FE! Number 59.2799282 Applied For
Not Applicable
zip Country Zip Caunry . 5. Certificate nf Status De5|red ] $8'75 A‘dditional
B T L - o D i oA [ SV . "Z— Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A - Name
HAM“.TON BETH M Street Address (P.C. Box Number is Not Acceptable)
4207 GREEK' PARK DRIVE
*O‘HLANDO FL'32818

>

City

Zip Code

FL

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. | am familiar with, and accept

_the dbligations of registered agent.

SIGNATURE

Slgnature. typed ar printed name of registared agent and title if applicable.

(NQTE: Registerad Agent signature reguirad when reinstating)

DATE

i

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10

TITLE PD I Delete TITLE D B Change [ Acdilion
NAME YANAS, KELLY M NAME

stReeT ADORESS | 1001 BIG OAKS BLVD STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-21P

TITLE 1)) [ Detete TILE > < changa [ Addition
NAME CUNNINGHAM, PENNY H. NAME

STREET ADDAESS | 3580 EMERYWOOD LANE STREET ADDRESS

omy-sT-2 __ | ORLANDO FL.32812 o o ~om R Homrsrzp o s e e -

TITLE VD 1 Delets TME > HChange [ Addition
NAME BOGERT, DOROTHEA NAME

STREETADDRESS | 108 PIANO LANE STREET ADDRESS

GITY-ST-2IP DAVENPORT FL 33898 CITY-ST-7IP

TME 8D [ Deleta TMLE [ change [ Acdition
NAME RAYMOND, WENDI NAME

street ADoRESS | 2305 DEBRA DR. #2932 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP

e D O Delete TMLE T I Crange (22 Adition
NAME TURNER, TRACY NAME

STREET ADDAESS | 17440 WOODFAIR DR. STAEET ADDRESS

CITY-ST-7IP CLERMONT FL 34711 CITY-ST-2IP

THLE ] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the 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 Block 11 7f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ST ACREGIIRED

Bl3ojaz  Yo7-hSY449b8

Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90387 029 ****5] .25

CR2E037 (10/02}



