E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

SILVERMAN, FAYE
1750 N.W. 8TH AVENUE
GAINESVILLE FL

4

R -
1996 DIVISION OF CORPORATIONS  ©— |
DOCUMENT # ( )
1. Corporation Nama 73929 9
DELTA KAPPA CHAPTER OF DELTA PHI EPSILON HOUSE C
il 0N EE AT AR
Principal Place of Business Mailing Address
1750 NW. 8TH AVENUE 1750 NW. BTH AVENUE
GAINESVILLE Fi 32603 GAINESVILLE FL 32608 i
3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1977 01/26/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 (26} 530747893 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. - ‘ $8.75 Additional
—_;é-] E‘ 5. Corlificate of Status Desired || Feo Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23} 28] Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tay under s, 199.032,
24] 25 20 30] Florida Statutes 0 ves ﬁuo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name

82| Strect Address (P.O. Box Number is Not Acceptable)

B3

B4| City

85| Zip Code
FL [”]

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florlda. Such chan%e was authorized by the corporation’s board of directars, 1 hereby accept tha appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept 1he obligations of, Section B17.0503, Florida Statutes.

%IGNATUF{E
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agenl signalure required when réinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [)DELETE 11 TLE [Change [ Addition
NAME SILVERMAN, FAYE 12N
sreer anoress | 1750 NW. 8TH AVE. 13 STREET ADDRESS
GiTY-ST-2P GAINESVILLE FL 14 GITY-ST- 2P
TITLE SD JDELETE 2ATILE [Ochange [ Addition
NaME SILVERMAN, ILENE 2230
streeTAporess | 1750 N.W. 8TH AVE. 2.3 STREET ADDRESS
CITY-$T-21P GAINESVILLE FL 2.4 CiTY-5T-2IP
TITLE TD [CJDELETE 31 TILE [ Change [ Addition
NAME ULMER, GALE 3.2 RAME
stReeTADDRESS | 2293 F DUNWOODY CROSSING 33 STREET ADDRESS
CITY-SE-21P ATLANTA GA 34, CITY-ST-2IP e o LR, _
TINE CYDELETE 43 TITLE 321N T BE_ECﬁénge [ Addition
NAME 4. 2 NAME :q,%#E'l . :Jr_:l
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TITLE [CIDELETE 5.1 TITLE [Thchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 GITY-ST-7IF
THTLE CIDELETE 61T/TLE Ochange L] Add:
NAME §2 NAME ,c
STAEET ADDRESS 6.3 STREET ADDRESS /‘]}
CITY-ST- 2P 6.4 CITY-ST-21P Y

0

14. | do hersby certi

certify that the information indicated on this annual repart or supp! :
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o axeciite this report as required by Chapler 617, Florida Statutes; and that my name

that the information supplied with this fiing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
emental annual report is true and accurate and that my signature shall have the same lega! effect as if made under

& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appaars in Block 12 or Block 13 1f changed, or on wmem with an address.
p— 1 .
SIGNATURE: Z"q b5y Rt Y NDan
BIGN 5

Ban_ 2.2 199 Q4. 31-85¢0




