2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # N38040 Secretary of State
1. Entity Name 01-29-2003 90162 024 ****70.00
EPSILON LAMBDA CHAPTER OF ALPHA DELTA Pl HOUSE C
ORPORATION
Principal Place of Busingss Mailing Address
4202 €. FOWLER AVE 4202 €. FOWLER AVE
USF 30212 USF 30212
TAMPA FL 33620 TAMPA FL 33520
us us
T v HIIHIIIIIIHHIHIH IR NN

Suite, Apt. #, ete. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number G-3()23149 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D/gg-z?q j::gtional
&, Name and Address of Current Registered Agent 7. Name and Addresa of New Heglslered Agent
—— e = ——
" AWelXop . Tessica

PAWELKOP, JESSICA Street Addgess (P.C. Box me er |s Not Acceptable)

1906 DEKLE AVE . W APT F A70% 3 A

TAMPA FL 33606

City ' Zip Cede
3% Tanuea, FL [ "22) |

urpose of changing its registered office or registerdd ageﬁt, or both, in the State of Florida. | am familiar with, and accept

5l O //ng/ b3

8. The above named entity submits this stafemem for
the obligations of registered agent.

Slgm;lvle( ty):ed or printad namé of ramd agent and Litlg if applicablé. (@E: Registered Agent sigratyre requirad when reinstating)
. ; 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. .~ [ Added to Faes Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DT O belete TITLE '@ [ Change  [J Addition
NAME REAGAN, JILL _ NAME ’
street apoRess | 4202 E. FOWLER AVE - STREET ADDRESS
orv-s1-2P | TAMPA FL 33620 , . CITV-§1-2IP
TITLE DPM elete TITLE %ﬁhanqe [ addition
NAME PAWELKOP, JESSICA WD AAME Tf'dwuf) 1@96@4
smeeracDhess | 115 8. KRENTAL AVE sTREET a00RESS | A7 37 S5, oot A
| cmv-si-27 | TAMPA FL 33609 OTY-ST-2P "rm B L . ,

fiTLE DVP ?Depe:e TImE mhange [ Addition
NAME MONTEITH, APRIL NAME YTl'@\ \Jn AD@‘ + zZ
staeeT ADDRESS | 15414 PLANTATION OAKS DR, #13 STREET ADDRESS 5| 5 fRdm a) ‘B\}d e
omv-s1-2F | TAMPA FL 33647 / omv-stze | =17 a1 i
THE DS P/Dem T hange (] Addition
we  |COX, JENNIFER ‘ we  Meada Mevsened o =
STREET ADDRESS | 6616 48TH AVE DR E sTreeT AopRess (RS Palm Spfinamg
orv-s-z¢ | BRADENTON FL 34203 arvstze  [Toeops, - 2564
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZI¢ CITY-ST-ZIP
TILE (7 celete TITLE [ Change [ Addition
HANE NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this fiting 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 supplernental report is Irue and 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 exgetlTthis 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 all othe
/@/08 13 PY -l #H

SIGNATURE: l =1L

CR2E037 (10/02)



