2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701632

1. Entity Nama

ALPHA ETA HOUSE CORPORATION OF DELTA DELTA DELTA

Principal Place of Business

Mailing Address

FILED

Feb 19, 2002 8:00 am

Secretary of State

02-19-2002 90078 018 ****51.25

507 CARR LANE 507 CARR LANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 DUULZOGOY
us us )

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

i

A RENRRTAW AN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59'6140415 Not Applicable
e Country zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e o - R —_ - = - Name e - - L TS - —— - -
HOGENMUU.ER, JANlCE w Street Address (P.C. Box Number is Not Acceptable)
507 CARR LANE
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Gelets TITLE Ol change [ Addition
NAME HOWERTON, BARBARA NAME
streeT Aooress {3037 CLOUDLAND DRIVE STREET ADDRESS
orv-s-2p [ TALLAHASSEE FL 32312-1802 omy-s1-2p
TITLE v O pelete TITLE [1cChange [ Addition
NAME TALLMAN, DEE NAME
sTreer ADDRESS | 4803 LANCASHURE LANE STREET ADDRESS
orv-sT-2¢ | TALLAHASSEE FL 32308-2965 oiTy-ST-2P
—TIE — R S - - O petete~ @ TITLE - — - ~am~ w== .. — [CJChange [] Addition
NAME BURKHOLDER, SANDRA HAME
street anoress | 1241 SANDHURST DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 532312 CITY-ST-2IP
TILE )] O Delete TITLE [ Change [ Addition
NAME HOGENMULLER, JANICE W NAME
street Acoress | 507 CARR LANE STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32312 CITY-ST-21P
TITLE [ Delete TMLE [Jchange £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-4T-ZiP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
& A
2/2 /o2
L

SIGNATURE: ___&76 “*FUWHWW/W)

Pl 1IIRE ANG TVPEDR AR DRINTED NAME OF fIGNING GERICER OR DIRECTOR

850 - £93-0294

Daviima Phona #

CR2E037 (9/01)



