FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUA RT
L REPO Secretary of State
Pgﬂ)ﬁENlaJmI:/IENT #739293 01-21-2005 90055 020 ****g] 25
DELTA KAPPA CHAPTER OF DELTA PHI EPSILON
HOUSE CORPORATION :

Principal Place of Business Mailing Address

1115 SW 9TH AVE 200 E BUFFALO ST 50005041

GAINESVILLE, FL 32601 LS SUITE 402
{ITHACA, NY 14850 US

i . A

Sulte, Apt. #, elc. Suite, Apt, #, stc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-0747893 . Not Applicable
ap untry ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent- it §

TRAINOR, SANDRA
931 LANTANIA PLACE Street Address (P.0. Box Number is Not Acceptable)
OVIEDO, FL 32765

Name

City FL ‘ Zi;; Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥
‘ Signature, typed or printed name of registered agent and litle it applicable. (NOTE- Registerad Agent signature required when reinstating) . DATE
j. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payab_le to
. Due by May 1, 2005 Trust Fund Contribution. [ Added 1o Faes Florida Department of State
10. - QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TO M oetete e 1D .. B Change L} Aadition
NAE ALPER, ELLEN e Aushory , Feticla
STREET ADORESS | 16 A WORTHINGTON DR STREET ADDRESS | L A\ u)or—(k_»_.«)-*m o
Cmy-sT-77 | MARYLAND HEIGHTS, MO 63043 CTY-ST-2P | tArglasi, Veldlay M2 (o3
TITLE sD [ Detete TITLE [ Change [ Addition
NAME BRUNING, DONNA NAME :
STREEF ADDRESS | 37 RUNABOUT LANE STREET ADDRESS
CITY-ST-2P SAVANNAH, GA 31410 ' CITY-ST-2P
TITLE D ) Delete TITLE __ [Clcrange _ [ Aadition
MME | KATHAN,BARBARAW __ . -~ .— -~ [wwe --—|— 77 B
STREET ADDRESS | 221 WARREN PL STAEET ADDRESS
CiTY-ST-ZIP ITHACA, NY 14850 CITy-ST-2P
MLE [ pelete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS ' STREET ADDRESS
cITY-ST-2P . COY-ST-2P
" TIMLE ' O petete TITLE [ Change [ Addition
RAME NAME : '
STREET ADDRESS STREET ADDRESS '
CITY:$T-2IP . : A ) CITY-ST-2IP ) -
TE v {7 et THLE © OChange ] Addition
NAME . b NAME
STREET ADORESS - ki STREET ADDRESS
. CITY.51-2P : i CITy-ST-2IP

12. Ihereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental 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
d the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other ke empowered.

;IGNAWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Fhone #

SIéNATUFlE: KM@J«Q Ko tnao iglos borar2 5552




