2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705976

1. Entity Name

ALPHA SIGMA OF DELTA ZETA HOUSE, INC.

Principal Place of Business

331 SEVENTH AVENUE NORTH
P. 0. BOX 58050
TIERRA VERDE FL 33715

Mailing Address

331 SEVENTH AVENUE NORTH
P. 0. BOX 56050
TIERRA VERDE FL 337158050

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etC.

Suite, Apt. #, etc.

I

FILED

05-08-2000 90026 011 ****51.25

O241iéaV

ARV B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘6013685 Not Applicable
Zip Country 2P Country 5. Certifioate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name ~ ’
0. ber is Mot A tab
BURNS, KKARLY Street Address (P.O. Box Number is Not Acceptabile)
331 SEVENTH AVENUE NORTH
TIERRA VERDE 33715

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registared agent and ttle if applicable.

{NOTE: Ragistersd Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Carmpaign Financing
Trust Fung Centribution.
o

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD O] Delete TILE [ Change [ Addition
NAME BURNS, KARLY NAME

STREET ADDRESS | 331 SEVENTH AVE NORTH STREET ADDRESS

un-s1.2¢ | TIERRA VERDE FL am-sr-2e

TITLE TD O Detete TITLE ] Change [ Addition
NAME ORCHARD, KATHY NAME

smeer aoress | 2115 SO CORTEZ STREET ADDRESS

emv-s1-2p | TAMPA FL CITY-ST1-21

e sD O Delete TMLE [ change [ Acdition
NAME HUDSON, KATHLEEN : CRAME T . :

streer aooRess | 1426 DEIDRE DR STREET ADCRESS

ore-sT-2F | RUSKIN FL CITY-ST-2iP

TILE O Deiete TIE CMchangs [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-71P

TITLE [T Dalete TITLE [ Change  [J Addition
NAME : NAME

STREET ADDRESS. | -~ STAEET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

me O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21F CITY-ST-ZIP

12,4 heré,by certify that the inforrmation supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director
af the corparation or the receiver or trugfee empowered fo exaCute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddregsewith ther like empowered.

SIGNATURE:

XL,

Data Dayume Phona #

May 08, 2000 8:00 am-
Secretary of State

CR2E037 (9/99)



