FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLOFIDA DEPARTHENT OF STATE Apr 28 1998 8:00am
oo ONISION O GORPORATIONS Secretary of State

DOGUMENT # 701632 (2)

ALPHA ETA HOUSE CORPORATION OF DELTA DELTA DELTA

Mailing Address

1215 BIG OAK ST,
TALLAHASSEE FL 32308

Principal Place of Business

1215 BIG OAK §T.
TALLAHASSEE FL 32308

LT

3. Date Incorporated or Qualified

4. FE| Number Applied For
596140415 Not Applicable
2. Principal Place of Business 28, Mailing Address 6. Certificate of Status Desired 0 $8.75 Additional
26 Fee Required
Suite, Apt. ¥, eic. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Ba
;] Trust Fund Contribution Added to Fees

2] [8] 8] 2]

City & State City & State 7. is this nonprofit corporation a homeowners asscciation?
;ﬂ Yes &No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
28] 20 [30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address ¢f Hew Registered Agent
81| Name
STONE, ANNE 82| Bhoet Address (P.O. Box Numbar is Nol Asceplabio)
1318 DILLARD §T.
TALLAHASSEE FL 32312 8
| City FL B5] Zip Code

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
offica or registered agem. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaiura. typed o printed nme of megistared agant and titis I applhicable (NOTE: Raglstered Agent signaturs requirad when reinalating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §

e [0} ] DELETE 11 TMLE [J Chargs [T Adaition |

NAME MUNROE, LYNN 1.2 NAME

smeeTaboress | 1215 BIG OAK ST. 1.3 STREET ADDRESS E

CITY-ST-20 TALLAHASSEE FL 32308 1.4 CITV-8T-2IP

e DP WETE 21 TME [ JCrange L] Agdition

NAME TALUMAN, DEE 22 NAME

smreetapoiss | 4803 LANCASHURE LANE 2.9 STREET ADDRESS

CITY-51-2F TALLAHASSEE FL 32308 2.4 CHTY-ST-2P

e 3] T DELETE 31TMLE [Jchangs [ Addition

NAME BURKHOLDER, SANDRA 32 NAME

sreer anoaess | 1211 SANDHURST DR, 33 STREET ADDRESS

CITY - 51-29 TALLAHASSEE FL 32312 34 CITY-ST- 20

TITLE ™ T OELETE 41TILE [T Change ] Addiion

NAME STONE, ANN 4.2 NAME

sreeTapoess | 1318 DHLLARD ST B o sreer anomess

CITY- §T-2F TALLAHASSEE FL 44 CTY-5T-2IP

e ] DELETE 51TILE [Tchange  [] Addificn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 OITY - ST-2IP

TME [T DELETE 5.1 MLE [CIThanga  T_J Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTy-S1-2IP 64 CITY. 5T-2IP

14. | hereby cerily that tha Informaltion supplied with this filing does not qualify for t

he exomﬁtion stated in Section 119.07(3)i), Floride Statutes. | further cerlity that the information

indicated on this annual report or supplemental annual raport is trué and accurate and t ]
officer or director ol the corporation or the raceiver or irusiee empowered fo execule this report as required by Chapler 817, Florida Siatutes; and that my name appears in

o 8, L bid | IANVER. S e

al my signature shall have the same lagal effect as if made under oath; that | am an

2/el g byydeyy

———— i e p—

e P ———



