FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739293 (9)

1. Corporation Name

DELTA KAPPA CHAPTER OF DELTA PHi EPSILON HOUSE C
ORPORATION

A

Principal Place of Business Mailing Address
1750 NW. 8TH AVENUE 1750 NW. 8TH AVENUE
GAINESVILLE FL 32603 GAINESYILLE FL 32603-1006
3. Date Incorpor; or Qualified | 3a. Dgt * lg%)ort
061067167 BRI
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2—1-1 ;] 55'0747893 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc.
wie. A e ' P 6. Cenificate of Status Desired O $8'75 Additional
22 ;;I Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Ba
’E} ;s—l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s, 198032,
24 ;ﬂ ?9] _S_tﬂ Florida Statutes Yos No
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Reglstered Agent
81 Name
SILVERMAN, FAYE #3] Strent Address (P.O. Box Number Is Not Acosptable)
1750 N.W. 8TH AVENUE
GAINESVILLE FL 8
B4| City FL 85| Zip Code
11. Pursuant 1o 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

agent. | am tamiliar with, and accapt the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appoiniment as registered

Signature. typed or prntod name of regiclared agenl and tite it apphtable (NCTE: Regislered Agant gipnalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORG M 12
TILE PD [T DELETE 1ITLE Tl Change” LJ Addition
NANE SILVERMAN, FAYE 1.2 HAME
street aooress | 1750 NW. STH AVE. 1.3 STREET ADORESS
CIFY-S1-2F GAINESVILLE FL 14 CITY-§7- 2P
TILE 14 [T DELERE 21 TIE [T Change ] Addition
NAME SILVERMAN, ILENE 22 NAME
sweer aooress | 1760 NW. BTH AVE. 2.3 STREET ADDRESS
CTy-51-7P GAINESVILLE FL 2 4 GY-5T-2P
T ™ [T DELETE 31TLE ] Change [ Addition
NAME ULMER, GALE 3.2 HAME
stReer anteess | 2203 F DUNWOODY CROSSING i 3.3 STREET ADDRESS
CITY-ST. 2P ATLANTA GA 34.CITY-5T-2P
TITLE [T DeLese A1TTLE Clchange  [J Addition
NAME £ 2NAME
STREE! ADDRESS 473 STREEY ADDRESS
CHY-§7- 217 44 CITY- 5T-21P
THTLE L_J DELETE 54 TIILE I Crange T Addition
NAME 57 NAME
STREET ALDRESS 5.3 STAEET ADDRESS
CY-51. 2P 5.4 CITY-ST-2P
TIE [T oecere EATITLE Cl Crange [} Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Clty-51-2IF 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: J~

Qom . fo 1 999

14, ] do hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicaled on this annual repaort or supplernental 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 director of the corporation or the recaiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Navtime Phane # 551 ATES

Mar 12 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



