FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

REPORT
72:2';;'“' Secretary of State
DOCUMENT # 01-27-2006 90024 036 ****g5] 25

1. Entity Name
DELTA KAPPA CHAPTER OF DELTA PHI EPSILON
HOUSE CORPORATION

Principal Place of Business Mailing Address

1115 SW 9TH AVE 200 E BUFFALO ST 61006989

ITHACA, NY 14850  US

GAINESVILLE, FL 32607  US SUITE 402

01222006 No Chg-NP CR2E037 (11/05)
A 4. FEl Number Applied For
59-0747893 Not Applicable
R 2 T N | 5. Certilicate of Status Desired O $8.75 Aaditional

Fea Required

6. Name and Address of Current Registered Agent

oAy DO NOT WRITE
OVIEDO, FL 32765 S |N TH|S SPACE_ e

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 chligations of registered agent.

Sand e Trodro”

SIGNATURE
Signaturs, typed or printec name of registerad agent and tita If applicabla. {NOTE: Aeglstered Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. 0O Addedto Fees
10, OFFICERS AND DIRECTORS R :
TE ™ ‘ ‘
NAME ASHBURY, FELICIA
STREET ADDRESS | 16 A WORTHINGTON DRIVE ST .
em-si-IP | MARYLAND HEIGHTS, MO 63043 ‘ SO
TITLE sD ; . .. C -
NaME BRUNING, DONNA : R
STREET ADORESS | 37 RUNABOUT LANE T T S ' -
CRY-SsT-ZP | SAVANNAH, GA 31410 ; R ’
TITLE D Lo
NAME KATHAN, BARBARA W S
STAEET ADDRESS | 221 WARREN PL ooy
CTY-ST-2F | ITHACA, NY 14850 R
TITLE S
NAME i
STREET ADDAESS S
CITY-§T-71P A
TILE
NAME .
STREET ADDRESS X ,
CITY-ST- 2P ’
TME
NAME
STREET ADDRESS .
CITY-ST-ZP . "

12. 1 hereby certify that the information supolied with this filiné; does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 cr director
of the corporation or the receiver or rustee empowared to execute 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 ali other {ike empowered,

SIGNATURE: ANl Q Fooha Yarfot  erfarnssose

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data ba’yﬂmﬁ Phone #




