FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 04 1 999 8 . OO am S
CORPORATION Katherine Harris > )
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (05-04-1999 90116 Q06 ****5] 25
DOCUMENT # 705976 i
1. Corporation Name
ALPHA SIGMA OF DELTA ZETA HOUSE, INC. . S
Principal Place of Business Mailing Address )
331 SEVENTH AVENUE NORTH - 331 SEVENTH AVENUE NORTH .* .
P. 0. BOX 58050 < P. 0. BOX 58050 " *
TIERRA VERDE FL 33715 ' TIERRA VERDE FL 33715 . REET
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 08/02/1963
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
2] [27] 596013685 Not Applicable
El City & State E‘ Clty & State 5. Certifcate of Status Desired ] saF;TesR::‘ii:;Znal
Zip Country Zip Country 6. Elgction Campaign Financing $5,00 may Be
;] 12_5] 2_91 m Trust Fund Coniribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURNS, KARLY 82| Street Address (P.O. Box Number is Not Acceptable)
331 SEVENTH AVENUE NORTH ¢ i
TIERRA VERDE 33715 T
B84 Ci - 85| Zip Cod
ity -, - - ~_FL_| l ip « o

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD C] DELETE 1.1 TMLE ] [Change [ Addition

NAME BURNS, KARLY 1.2 NAME )

streeTADDREsS| 331 SEVENTH AVE NORTH . || 12 STREETADDRESS

arv-st-z2e | TIERRA VERDE FL 14 CITY-5T-2P

TILE 10 ] DELETE 24 TILE [(Jchange [ Addition

NAME ORCHARD, KATHY 22 NAME

streevasoress; 2115 SO CORTEZ 23 STREET ADDRESS "

LY. ST-ZP TAMPA FL 2, 4CITY-ST-2IP

TITLE SD I DELETE 31 TME . . Cichange [ Addition

NAME HUDSON, KATHLEEN 32NAME

street aporess| 1426 DEIDRE DR 43 STREET ADDRESS

crv-st-ze | RUSKIN FL 34, CITY-5T-21P L. T

TME [J DELETE 44 TILE N { [Change [ Addition

NAME 5 ZNAME ' o S e

STREET ADDRESS 43 STREET ADORESS

CITY-8T-71? 44 CITY-ST-ZIP

TME ] DELETE 51TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TMLE ] DELETE &1 TMLE [Jchange  [JAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 64 CITY.$T.2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemeptal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the péesiver, or trustea-gimpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appea?n

W address, with all other likg 7d

Gty Bues y kot 5603563

me Phos




