FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

AN AL REPORT
NU Secretary of State
DOCUMENT # 739293 03-31-2008 90014 034 ****6] 25

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

Principal Place of Business Mailing Address q IR R A
1115 SW 9TH AVE 200 E BUFFALO ST ' :
GAINESVILLE, FL 32601  US SUITE 402

[THACA, NY 14850  US

ST W

Suite, Apt. #, etc. Suite, Apl. #, ete. 03272008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEl Number Applied For
59-0747893 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Mame —_ -
TRAINOR, SANDRA
931 LANTANIA PLACE Street Address (P.O. Box Number is Not Acceptable}

OVIEDO, FL 32765

City FL I Zip Code

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

SIGNATURE - : _ E —~
T "7 Signatire, typed or printed name of regisiered agent and Lile if applicable NOTE: Registerea Agent signaturs requitad when reinstating) - - . 3L :
-1 - - Filing Fee Is $61.25 9, Election Campaign Financing $5.00 MayBe | .v Y . Make chec EPﬂ‘i,ﬂhlﬂ to, :
o Due by May 1, 2008 Trust Fund Contribution. - -~ [J Added to Fees P ‘iFl_orI_da Department of State- % ;7 .,

- I R AN e D W N

10. i OFFICERS AND DIRECTORS . -, ~ ", ' ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE D x Delste TILE : [ Ghange - {7 Addition

NAME® ASHBURY, FELICIA NAME

STREET ADDAESS | 16 A WORTHINGTON DRIVE STREET ADDRESS

CiTY-ST-2IP MARYLAND HEIGHTS, MO 63043 CITY-57-2iP

TILE SO O oelete THLE [ change [ Addition

NAME BRUNING, DONNA NAME

STREET ADDRESS | 37 RUNABOUT LANE STREET ADDRESS

Ciry-5T-2IF SAVANNAH, GA 31410 Ciy-s1-2IP

TILE D O oelete TILE T _ ﬂChanue [ Addition

NAME KATHAN, BARBARA W NAME et Wr_ @)

STREET ADDAESS | 221 WARREN PL B - SREETADDRESS § 2.2 ODaA~a,_ P~ — -

omy-sT-zP | ITHACA, NY 14850 CTY-ST-2P A \des Mty wWESD

TIE 01 elete TLE D ! ' O Change  [4ddition

NAME NAME Aeodad O

STREET ADDRESS sTREETADDRESS | R 0 B (Wieq 2

CITY-ST-2P CITY-ST-71P 6 Grlanis . 20 L\

TIMLE ] Delete TITLE ) ‘ 2 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

LLLL R O : oo e [ pete L : . O Change~- [ Addition

NAME L ) : NAME . - . BN \‘q_f,‘,_;‘_. i

srageT ACoRess | _ : " R sTreer aooness o US4

omy-st-me | _ ' ) oTY-5T-7P - o - R =

12. | hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information *

“.indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered 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 addrass, with all other like empowered. :

SIGNATURE: véwowa_ W Koscta o/ Aelod > ST

¥GNATURE AND TYPED DR PRINTED NAME O' SIGNING OFFICER OR DIRECTOR I Date Daytima Phone # T




