FILE NOW; FILING FEE IS $61.25 FILED

CORPCORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

NONPROFIT 44, 2 FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

DOCUMENT # 700469 (0)

1. Corparation Name

AHO CHAPTER OF SIGMA SIGMA SIGMA SORORITY HOUSE,

e O

Principat Place ol Businass Mailing Address
833 WEST JEFFERSON STREET B33 WEST JEFFERSON STREET
TALLAHASSE FL 32304 TALLAHASSE FL 320046017
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/16/1959 08/15/1908
2. Principal Place of Business 2a. Mallng Address 4, FEI Number Applied For
—2_1-\ E‘ 590918949 Not Applicable
Sutte. Apl #, olc Suite, Apt. #, atc. B $8.75 Additional
22 L_T’ 5. Cerlificata of Status Deslred a Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Conlribwion O Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 26] [30] Fiorida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POHTER. JUDITH H. | 82] Street Address (P.O. Box Number is Nat Acceptable)
123 FERNDALE DRIVE
TALLAHASSEE FL 32301 63
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____

Skyrarare typed c-;r"pnmn:I namne af ragweh;ren agerl andg ttie it applcabis {NOTE- Regislorad Agenl signalure requires when relnstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ Jofcere 11THTLE [B.Change ] Addition &
NAME HILES, UNDA W 1.2 NAME . ~
streranoress | 11037 RIVERPORT DR, E. 13smeeTanoress | 26 36 Seot t- M Lane §
CiTY -51-7 JACKSONVILLE FL 14 CITY-§T-2P Tecksnpyille Fie 32223 &
T D [ DeLETE 2UTME 7 [Tchange [ Addition | O
NAME WATERFIELD, KAREN K 22 NAME
stueet anoness | 729 VINTAGE CIRCLE 23 STREET ADDAESS :
CITY-51-2F DESTIN FL 2 4 GiTY-ST-Z2P
TILE 0] [ pecere 31T0LE [T change T Addition
NAME PORTER, JUDITH H. B
sieeraporess | 123 FERNDALE DR. 3.3 STREET ADDRESS
CITY- 512 TALLAHASSEE FL 34, CITY-ST-2IP .
ML [ 1 DELETE L1NTLE [ Change ] Addition
RAME RUNMSEY, LINDA 4.2 NAME
street aooness | 2916 BYINGTON CIRCLE asweaess |« T HIE ATRS LR BERD LANE
Oy - 577 TALLAHASSEE FL 44GITY-5T-2P TALLAKB NAS566 FC 22311
TITLE [T oeLere 51TMLE 7 [J change  [_J Addition
NAM: 52 NAME
STAEET ADURESS 5.3 STREET ADDRESS
LIN-S1- 2P 5.4 CITY- ST-2IP
TIILE {J DELETE 6.1TIMLE [ change ] Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY- 1. 2P £.4 CITY-51-2IP
14. 1 do hereby cerlfy that the information supphied with this filng does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutaes. | further certify that the

informalian indicatec on this annual teport or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that
I am an officar or director of the corporation or the receiver or trystge empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blo it changed, or on an attachme h an address.

Aterll %/‘ﬂ“” 2864 (s
URE AND TYPED OR PRINTED NAME OF SIOMING OFFICER Daylire Phore ¥ 0008 180




