2007 NOT-FOR-PROFIT CORPORATION
ANNUAL- RERPORT (AR)

DOCUMENT # 739293

1. Entity Namo

DELTA KAPPA CHAPTER OF DELTA PHI EPSILON

HOUSE CORPORATION

Principal Placo of Businoss

1115 SW 9TH AVE
GSAINESVILLE FL 32601
U

Mailing Address

200 E BUFFALO ST
SUITE 402

ITé-iACA NY 14850
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, gic

Suite, Apt ¥, slc

FILED
Feb 02, 2007 08:00 AM
Secretary of State

AR GBI

15t MOORE CR2E037 (10/08)
Cily & Slalo City & State 4. FEl Number Applied For
59-0747893 Not Applicablo
Z P
P Counlry Zie Country 5. Cerlificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TRA|NOR, SANDRA Srool Addrass (P.O. Box Number is Not Accepiable)

931 LANTANIA PLACE
OVIEDO FL 32765

City

Zip Code

FL

B. Theo above namod enlily submils this statement for the purpose of changing its registered offico or rogislerod agenl, or bolh, in the Slale of Florida. | am familiar with, and accept

lhe obligations of ragislorod agaont

SIGNATURE

Slgnatu, lyped or prnled name o regisiered agent and tile f applicable

{NOTE: Regisiered Agenl signatura raquited when rainslaling}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete L O cnange [ Adduion
NAMI ASHBURY, FELICIA NAMI

SIRETTADDRISS [ 16 A WORTHINGTON DRIVE SIRLCTANDRI 53 U .y

et I ﬂﬂDHHquﬁfa

GITY-SI-A1F MARYLAND HEIGHTS MO 63043 CIY-SI-7H (1. .. ?1:@54_.{:“11 g L

TILE SD O Delele nn O change [ Addhion
NAME BRUNING, DONNA NAMI

SIRTTADDN S5 | 37 RUNABOUT LANE SILTADIRI S5

CIY-8i-21P SAVANNAH GA 31410 CHY-51- 2P

e s [ Delate M1S [ change T Addition
NAME KATHAN, BARBARA W NAME

STREETARDRESS | 221 WARREN PL STREET ANDRESS

CITY-ST-21P ITHACA NY 14850 CHY-S8T-2IP

e [ pelete TILE [ Change ] Addition
NAME NAME

SIREET ADDRESS SIRTETADDRESS

CIFY-St- 2P GITY-S1-21P

TIE 7 Delere TNLE [ change ] Aadition
NAME NAMI

SIREET ADDRESS SIRLIT ADDRL 5%

CITY-§]-2IP CIlY-$1-219

mr [ Deicte ML [ change [ Addlition
NAML NAME

SIRLLT ADDR! 88 SIRLETADDRI 55

CIY-51-21P CITY-87- 71

12. | heroby cartify that tha infermation supplied with Thig filing does not qualily for The exemptions ¢ontained in Scction 118, Florida Statutes. | further certify that the information
incicated on s roport of supplomental ropott is rue and accurale and that my signalurg shall have the same logal elfact as 1 mage under oalh; hal | am an ollicer or direcior
ol tho cerporalion or tha roceivar or Irusloo empowered to execule this report as roguirad by Chapter 817, Florida Slalutes: and thal my name appears in Block 10 or Block 11

if changod, or on an allachmonl wilh an address, with all other like empowerod.

SIGNATURE: éa/bwu W Kaoha,

\AQ“\O?’

m/au.—,»/

1 o




