SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09{30/94: $61.25 {IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPGRATIONS

DOCUMENT # 739293

1. Corporation Name

ORPORATION

9)

DELTA KAPPA CHAPTER OF DELTA PHI EPSILON HOUSE C

Principal Place of Business

1750 NW. BTH AVENUE

Malling Address
1750 NW. 8TH AVENUE

FILED
Oct 07 1998 8:00am*
Secretary of State

AR OA

. Date Inoorporated or Qualified

2] HQamsyille 21]

o2

GAINESVILLE FL 39603 GAINESYILLE FL 32603 06/08/1977
4. FEI Number Applied For
590747893 Not Applicable
2. Principal Place of Business 2a. Malling Address $8.75 Additional
— . i !
2] WS S ath Ave 26] 00 E. Bduffalolt 5. Certfioae of Satus Desirea ] Feo Roquired
Suite, Apt. #, elc. @‘j)\m- #, olc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

City & State . City & State 7. Is this nonprofit corporetion a homeownals association?
(23] Hocdin 28] Thaca MY Yos ﬁNu

Zip Country Zip Country 8. This corporation owes or has pald the nt year Intangible
24 AA L) 26| Alachua (29 {4€5D 30] mi’Hbs Personal Property Tax due June 30. Yos No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SILVERMAN, FAYE
1750 N.W. BTH AVENUE
GAINESVILLE FL

81| Name

82| Streat Address (P.Q. Box Number Is Not Accaptable)

83

B4] City

Zip Code

FLL 85

SIGNATURE

11. Pursuant to tha provislons of seclions 617.0502 and 617.1608, Florlda Statutes, the above-named corporation submits this statement for the purpose of chingi
office or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’
agent. | am famlliar with, and accept the obligations of, section §17.0603, Florida Statutes.

]
s board of directors. | heraby accept the appolntmeﬁ as reglstared

ts registared

Signagure, typed or printed name of registered agent sind 1is ¥ applicable.

(NOTE: Ragistersd Agent signature required when reinetating}

DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13, §
TIE PO 8] oeLere 1A TITLE D B change [ Addiion |15,
NAME SILVERMAN, FAYE 12 NAME Sien Pep , ' o
streeranpress | 1760 N.W. BTH AVE, I3STREETADDRESS | 13k tSest &Oif" Plaza St 211 u8.|
orvsrze | GAINESVILLE FL 14 CITYSTZIP S otovis, MO p3we g
TITLE [D8 R pELeTE ame S . Change |_] Addtion
NAME SILVERMAN, ILENE 22 NAME Deaas Briear

streeraporess| 1780 N.W. 8TH AVE. aasReETADORESS |\ 5te  Corel ova .

crvstze | GAINESVILLE FL 24 OTY-ST-ZP Ledwod | ort N0t

TmE 0 m DELETE FRRC TR v 3 TN S [0 change  [_) Agdition
NAME ULMER, GALE 2.2 NAME Rarpaca W leausmay

seeTanoress | 2293 F DUNWOODY CROSSING ismeETADRESs | 22\ Waeren Pt

omvsrze | ATLANTA GA 34CTYST2P Pl can Ny gy

TLE ) eLete 44 TITLE L] changs  [_] acdition
NAME 4.2 NAME

STREET ADORESS 4 3STREET ADDRESS

CITY-STZP £4CITYST2ZP

e ] oeLere BATITLE [ change  [] adaiton
NAME 52 HAME

STREET ADDRESS 63 STREET ADDRESS

CiTY.sT2IP s4CITY.STZP

TE (] oecete 61 TE [ change [ Additon
NAME 8.2NAME

STREETADDRESS #3 STREETADDAESS

CITYST2IP 64 CITY.STZP

indicated on this annual report or suppl

SIGNATURE:

an officer or director of the corporation or the receiver or trustes em
In Block 12 or Block 13 If changed, or on an atiachment with an address.

14, | hereby cerllly that the information suprlied with this filing tdoes not qualify for the exemption &tated in section 1 18.07(2)(i}, Fiorida Statutes. | further certffy that the Information
lemental annual report is trus and accurate and that my signature shall have the saime legal effect as If made un
wered to execute this raport as required by Chapler 617, Florida Statutes; and thal my name appears

r oath; that | am

Sl 4% £o] 273 SSSV

.I?“ATURE AND TYFED OR FRINTEC NAME OF 8IGNING OFFICER OR DIRECTOR

Date

DPrytime Phone #



