FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARITMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 700469  (0)

1. Carporation Narme

RHO CHAPTER OF SIGMA SIGMA SIGMA SORORITY HOUSE,

e e B T T

Principal Place of Business Mailing Address
833 WEST JEFFERSON STREET B33 WEST JEFFERSON STREET
TALLAHASSE FL 32304 TALLAHASSE FL 32304
3. Date Incorporated or Qualifed 3a. Dale of Last Report
L 12118/1959 04/19/1995
2. Principal Place of Business 2a. Mailing Acidress | 4. FEI Number Applied For
21 El e 7“§9‘Q9‘18949 Mot Applicabla
Suite, Apl. #, et Suita, Apt. #, elc. it
uite, Apt. #, etc Lite, ApLw, eld 5. Certificate of Stalus Desired .| $8.75 Additianal
22 [27] Fee Required
City & State | iy & State 6. Diection Campaign Financing $5.00 May Be
23 2§| Trust Fund Contribution = u‘[_:ﬂl_“___ Added to Fees
2p | Gountry Zp Country B. This corporation has lability for intangible tax under s 199.032,
24] 25 [29] |30] Floricta Statutes DO s OIne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PORTER, JUDITH H. 82| Surool Add-ess (PO, Box Number s Not Ascepiabia)
123 FERNDALE DRIVE -
TALLAHASSEE FL 32301 8
84| City F L Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 6171508, Florida Statutes, the above-named corporation subnits thes statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floricka Such ¢hange was authorized by the corporabon's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acceqt the obligations of, Section 617.0503, Florida Statules.

CR2E037 (12/95)

SIGNATURE e . . e
Sgrhanine, bypert ar e no Farow: O reg e gt i Wl b PNOTE" Ry irrtd A’ sigrdvin: o e whes i 3 afivggs DATE

12. OFFICERS AND DINEGTORS 13, ADDI [ONSGEANGLS 10 OF FIGF 1S AND DIREGTORS 1M 12

TITLE PD [JoeLETE 1.1 7IILE [JChange  {] Addition

NAME HILLS, LINDA W 1.2 NAME

sireeTaoaess | 11037 RIVERPORT DR., E. 13 STREET ADDAESS

cIy-$1-21 JACKSONVILLE FL o 1.4 CITY-5T-2IF

THLE vD [CJDELETE 21TITLE [change [ Addilion

NAME WATERFIELD, KAREN K 22 NAME

streer avoress | 729 VINTAGE CIRCLE 2 35TREET ADDRESS

CITY-§1-21p DESTIN FL 2acny-size  f

TILE TD [CJDELETE 31TILE [ Change [ Addition

NAME PORTER, JUDITH H. 32 NAME

seeeranoress | 123 FERNDALE DR. 3ISTREEY ADDRESS

Ty 5721 TALLAHASSEE FL 34.0ITY-51- 2

TLE S T Q‘ﬂE’LEIE 41TILE 4 fhange [J Addition

hae CAVALLARO, CINDI o L1 A Rum ,3

sreerancress | 8394 CHICKASAWTRL a3smeer aooness | &3 91 e Bf)l NGTo CUQ cLe

CITY-S1. 7 TALLASHASSEE FL 44 CITY- $1-2P TRLLAIHAS5E €, F 32303

TITLE [CIDELETE 51 TITLE [Jchange ] Addition

NAE 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54CIY-51- 7P

TILE [C]DELETE 61 TITLE OJchange  [J Addition

NAME 62 NAME

SIRELT ADDRESS 6 3 SIREET ADDRESS

CIFY-ST-21P 64 CITY-ST- 2

14. | do hereby cerify thal the information suppliaed with this filing 1s voiuntarily furnished and does not qualify for the exemipton slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that § am an officer or director of the corporation or the rgeeiyer or frustee empowered to execute this repout as required by Chapler 617, Flarida Statutes; and that my name

appears in Biock 12 g =+a.if changed, or an an attach th an address.
SIGNATUﬁ Joni7 /J tormr TREAS I8h6 9786445

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICR OR DIRECTOR Dare Doyt P 0




