FILE NOW: FILING FEE IS $61.25
NONPROFIT SR

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 701632 (2)

1. Corporation Name

ALPHA ETA HOUSE CORPORATION OF DELTA DELTA DELTA

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

AT

Principal Place of Business Mailing Address
2803 A J HENRY PARK DRIVE 2803 A J HENRY PARK DRIVE
TALLAHASSEE Ft 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualifed 3a. Date of Last Report
11/04/1960 0540111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 506140415 Not Applicable
it ¥, olc. Suite, Apt. #, ete. it
Suite, Apt. #, otc uite, Apt, 4, etc 5 Cortifcats of Status Dasied 0 $8.75 Aditional
22 ;ﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
El ?a-i Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This carporation has liability for intangible tax under s, 199.032,
24 [25] [29] [30] Florida Stat tes O ves Ao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MlLLS, CARMEN B2| Sueet Address (P.O. Box Number is Not Acceptable)
2214 JOYNER DR
TALLAHASSEE FL 32303 83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corparation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 617.0603, lorida Statutes

SIGNATURE ) !
Sigratare typed o prnted name of regrstersd agert and tlie it applicubio (NOTE" Feansteran Agerl signature required when réinstating: DATE I’.l-')-
12. OFFICERS AND DIRECTORS 13. ADDLIGONS CrHANGES 10 OFF ICERS AND DIRECTORS IN 12 o
TITLE DV [CJDELETE 1ATILE [JChange [ Addition g
NAME RUST, REBECCA 1.2 NAME S
steer acoress | 2803 A J HENRY PARK DR 1.3 STREET ADDRESS a
CITY-ST-2IP TALLAHASSEE FL 1A CHY-5T-7P &
TITE Dp [CIDELETE 21TITLE Clchange [ Addition |
HAME BEVIS, NANCY 22 NAME
sreeeTacpress | 3937 LISA COURT 23 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 2 4CITY-S1-2IP
TITLE SD [T]DELETE A1TIHE [JChange ] Addtion
NAME MILLS, CARMEN 32 NAME
seeraooness | 2214 JOYNER DR 33 STAEET ADDAESS
CiTy-st1-2Ip TALLAHASSEE FL 34 0iIY-51-2P
TTE TD [1DELETE 41 TITLE [dchange [ Addition
NAME STONE, ANN 4 2NAME
staeet aopress | 1318 DILLARD ST 43 STAEET ADDRESS
CITY-51-2P TALLAHASSEE FL 44Ty ST-21P
TITE IDELETE 51TITE [JChange [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54CITY-ST-2P
TILE [CIDELETE 6.9 TITLE [lcChange [ Addition
NAME €2 NAME
STAEET ADDRESS &3 STREET ADDRESS
CiTY-S1- 2P 64 CTY-5T-2P

14. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada under
qath; that | am an officer or director of the corporalion or the receiver or trustes ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _@w ~ores  ANNE STan&E ¢ hrlae Liysecuy

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

o I |




