]

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g{
CORPORATION Katherine Harris Aprl 4’ 1999 8:00 am 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90217 Q05 ***x*g] 25

DOCUMENT # 734958 ,

1. Corparation Name

ALPHA PSI CHAPTER HOUSE DELTA DELTA DELTA INC.

Principal Place of Business Mailing Address ]
1134 E PANHELLENIC DRIVE 1134 E PANHELLENIC DRIVE
GAINESVILLE FL 32601 GAINESVILLE FL 32600
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 02/13/1976 !
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For ]
122 27] 23-7197694 Nof Applicable
: City & State ) -t = City & State o " . $8_75 Additionat
;;] 2_8| 5. Certifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24 [23] |20 {20 Trust Fund Contribution o Added 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ 81| Name
PALMER, BOBRA PITTMAN 82| Street Address (P.Q. Box Number is Not Acceptable)
2305 NW 7TH RD '
GAINESVILLE FL 32607 8 |
. 84| City FL 85| Zip Code

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37_(11/98)

SIGNATURE Signature, typed or pnnted name of registored agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ‘ [ DELETE 117ME [Change [ Addition
NAME MILLER, CYNTHIA - 1.2 NAME

smreeTaporess| 2728 N W 62ND TERR 13 STREET ADDRESS

crvstze | GAINESVILLE FL 14 CITY-ST-2IP

TITLE vPD [ DELETE 21 TTILE fIcrange [ Addition
NAME ODOM, LESLIE 22 NAME

streeTapoRess| 3931 NW 62ND LN : 23 5TREET ADDRESS

env-sr-ze | GAINESVILLE FL 2.4 CITY-ST-2IP

TITLE STD - ERCIN O.DELETE 3.4 TIME - - .- .JChange - [T Addition
NAME HURTAK, DIANE 32NAME

streetanoress| 1729 NW 8 AVE 33 STREET ADDRESS

arv.sr-ze | GAINESVILLE FL 3.4.CIFY-ST-ZP

TITLE ) [ DELETE 417TME [JChange [ Addition
RAME 4.2 NAME

STREET ADDRESS £ STREEF ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TIMLE P [ DELETE 5.1 TILE [Change [ Addition
NAME 52 NAME !
STREET ADORESS 53 STREET ADDRESS I
CITY-5T-2Ip 54 CITY-ST-ZIF .

TME [] DELETE GATILE Cchange [ Addition
NAME 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY.ST-2P 6.4 CITY-ST-4P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of fhe corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1 angad, or on an atiachment with an address, with alt other like empowered.

SIGNATURE: YURCIREQHREHC 17% ’8*/ jﬁ ®5a0£>i%—67 0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
LY

PN f A L Mo R Y Y o




