SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/27: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25).

1997 R S DIVISION OF CORPORATIONS

DOCUMENT # 734958 2)

1. Corporation Name

ALPHA PSI CHAPTER HOUSE DELTA DELTA DELTA INC.

Principal Place of Business Mailing Addrass “"“l ||||”|IM I‘I

LT

1134 E PANHELLENIC DRIVE 1134 E PANHELLENIC DRIVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited | 3a. Date of Last Report
02/13/1976 08/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 237 197694 Not App! cable
Sulte, Apt. #, etc Stite, Apl. #, etc 6. Certificate of Status Desired O $8'75 Additional
22] [27] Feo Requlred
City & State City & Stale 8. Election Campalgn Finanging $5.00 Mmay Be
23 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
24] ?51 [20] m Parsonal Propery Tax due June 30. [ ] Yes No
9. Nams and Address of Current Registersd Agent " 10. Name and Address of New Reglstered Agent
B1] Name
PALMER. BOBHA PITTMAN B2| Sireet Address (P.O. Box Number is Not Acceptable)
~BA-NW-OSTHPIACE 3305 N W 7 D
GAINESVILLE FL-92605 33 eo7 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 end 617.1508, Florida Statules, the above-named corporation submits this sfatement for the purpose of changing its registered
office or ragistered agent, or both, In the Stale 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, Seclion 617.0503, Florida Statutes,

SIGNATURE

Sigraiure. typad or printed nama ol 1egisterad agent and titks Il applicable. (NOTE: Reglslered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE FD ] OELETE 1A TITLE ] Change xl Additian
HAME MILLER, CYNTHIA 1.2 NAME
srreevaporess | 2728 N W 62ND TERR 1.3 STREET ADDRESS
CITY-5T1-2IP GAINESVILLE FL Lo . 14CITY-ST-2IP Sa 6 0 6
TITLE VPD ﬂDELETE 21 TMLE \ p D PR change ™ T Adition
NAME DWENHAGE. TARYN 2.2 NAME Ome H LES L\ E
streevaponess | 2211 8 W B3RD COURT 23 STREET ADDRESS | 2,0 3| & W 63nd Lane.
orv-sr-ze | QGAINESVILLE FL 240m-sT-20 | S _
TME 31D T DELETE ST ‘ Change Addifion
NAME HURTAK, DIANE 3.2 NAME
staeeTapomess { 1729 NW 8 AVE 33 STREET ADDRESS
orv-sim | GAINESVILLE FL saonr 51 a0 32603
LE T DeLETE 41 TILE [ Change [T arddition
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF A4 CITY-ST- 2P
i J oEtere EATITLE ] €hange ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 2P
TME [T oELETE 61 TILE CJ Change 1] Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET AUDRESS
CITY-5T-2F_ 64 CITY-ST- 2P

14. | do hereby carlify that the Information supplied with this filing does nat qualify for the exeniplion stated in Section 118.07(3)(i), Floriga Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as If made under oath; that

| am an officer or director of the corporation or the receiver or truslea empowered to execule this report as required by Chapter 617, Florida Statules; and that my name
appears in Block r Block 13 if changed, or on 33 atlachman! with an addrass.

b . iR T+ ¥ I:.'ﬂl:f‘lf‘llh!!\!’"\a L = @ Y. Q/Cllnﬂ /4:-—-\ YA L e

CORPORATION FLORIOA DEPATIVENT OF STATE Sep 10 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2EQ37 (4/97)



