FILE NOW:; FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 739293

DELTA KAPPA CHAPTER OF DELTA PH! EPSILON HOUSE C

FILED

Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90005 046 *#=#6] 25

Zip

ORPORATION
Principal Place of Business Mailing Address .
1115 SW 9TH AVE 200 E BUFFALO ST
GAINESVILLE FL 32601 SUTE 402
us ITHAGA NY 14850 ]
us .
‘2. . Principal Place of Business 2a. Mailing Address ) 3. Date Incorporated or Qualifed
21 26] 06/08/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El - S— T e e _Z_ZIM o . 59'0747893 Not Applicable
City & Stato City & State 5. Certifcate of Status Desired O $8.75 Adqiﬁonal
El ;5] ) Fee Required
Country ~ Zip Country 6. Elgction Campaign Financing O $5.00 may Be

nan e

STy

;1 : !_Z;I §| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' o 81| Name

SILVERMAN, FAYE .- - - AL S T L 82 Street Address (P.0. Box Number is Not Acceptable)

1750.N

GAIN 93
84] City FL 85| Zip Code
RN - SO § N 1G4 LR R TR T

11.. Pursuant

SIGNATURE

L) the provisions of Sections 617,0502 and 617

F .1508, Florida Statutes, the above-named corporation submits this 05 !
.. Office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment
Y agent. | am familiar with, and accept the obligations of, Section 617. . L S A

503, Florida Statutes.

statemént for the purpose of changi

ng its registered
-as registered. [

Signature, typed or printed name of registared agent and ttle H applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
“12: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME 1D [J DELETE 1ATIMLE N CcChange [ Addition
NAME ALPER, ELLEN 12 NAME _ '
strestaporess| 794 WEST PORT PLAZA SUITE 271 1.3 STREET ADDRESS - X
CITY-ST-2ZP ST LOUIS MO 63146 14 CITY-5T-2PP
Tme -SD o [J DELETE 21TLE Changs  LJ Addition | -
NAME BRUNING, DONNA 22 NAME
streeT anoresst 1546 CORDOVA AVE 23 STREET ADDRESS
CITY-§T-2P LAKEWOODK OH 44107. . - 24CmY-ST-7P
D - I DELETE 31TME [Change [ Addition
+{*KATHAN, BARBARA W 32NAME
221 WARREN PL 23 STREET ADDRESS
.ITHACA NY 14850 . 34.CITY- ST 2P
. [1 DELETE 44 TME [OcChange ] Addition
. 4.2NAME \ .
, 4.3 5TREET ADDRESS
] 4ACITY-ST-2P R
3 DELETE 5ATITLE [ Addition
5.2 NAME
 STREET ADDRESS - 5.3 STREET ADDRESS
CITY-5T- 2P - L 54 CIFY-ST-2P P B
TME . U] DELETE 6.1 TILE . {JChange [ Addition
NAME, ¢ . : B.2NAME -
" STREETADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 3 640ITY-ST-ZIP

indicated
officer or

Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE:. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supplied with this filin
on this annual-report or supplemental annual re|
director of the corporation or the receiver or trustee em

g doss not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

UIRED

‘l (2144

port is true and accurate and thal my signature shall have the saime {egal effect as if made under oath; that | am an
powered 1o axecute this report as required by Chapter 617, Florida Statutes; and
dress, with all other like empowered.

that my name appears in

601 292 s550

Q0EZE74

T

CR2EO037 (11/98)

Daytme Fhona &

8



