|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43306 May 06, 2002 8:00 am
I+ Enuirame Secretary of State

GAMMA I0TA CHAPTER OF ALPHA DELTA Pl HOUSE CORPO 05-06-2002 90048 032 ****6] 25
RATION

Principal Place of Business Mailing Address

831 W. PANHELLENIC DRIVE 831 W. PANHELLENIC DRIVE

GAINESVILLE FL 32601 GAINESVILLE FL 32601 3 45 508

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-%41930 Net Applicatle
- ‘ - " -
Zip Country Zip Country 5, Certificate of Status Desired O gi';;‘sq L‘ﬁfed‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rl e e T L T SR T T o i T i, ot T8 W« o o San e m— - T . e o - - - =
OON, SUSAN Street Address (P.0. Box Number is Not Acceptable)
10614 SW 52ND AVENUE
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

<SIGNATURE
. Signatura, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
¢
: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delere e [JChange [ Addition
NAME BEELAND, LOHSE B NAME . i
sTReET aooRess 12505 NW 18TH WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TTE D 1 Delete e Ol Changs [ Addition
NAME WATSON, KAROLYN H NAME
stReeT AoDress (2814 NW 13TH CT STREET ADDRESS
crv-st-ze | GAINESVILLE FL 32606 CITY-$T-2IP
e oo O e e oObee . e | _ .. [OCame. [Addton | _
HAME ANDERSON, JOAN B NAME )
streer aooress [ 3863 STATE ROAD 21 N STREET ADDRESS
orv-st-2f | KEYSTONE HEIGHTS FL 32656 CITY-57-21P
TITLE D [ belete TITLE [ Ghange  [] Addition
NAME BALLOON, SUSAN H NAME
streeT aooRess | 10614 SW 52ND AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZIP
TITLE D T balete TITLE D Change  [J Acdition
NAME KIRKPATRICK, PEGGY B NAME
streeT avoress [2531 N.W. 41ST STREET #D STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32608 CITY-ST-7IP
TRE - D 7 Delete TITLE [3 Change [ Aqdition
NAME WHITE, HEATHER NAME
staeer aopress (230 N PINE AVE STREET ADDRESS
orv-st-2¢ [ INVERNESS FL oITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 uncer oath; that | am an officer or director
of the Gerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 os Block 11 if

changed, or on an attachmegt with an address, with all other like empowered.
SIGNATURE: _ AMURLT ‘mflgfﬂ&s—“-@% ESusant Balleon o (402 352-313-0233

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




