FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

WE

DOCUMENT # 760623

1. Corporation Name

EPSILON THETA CHAPTER OF DELTA GAMMA HOUSE CORPO
RATION. INC.

v 995386 - 930097Q- 146

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90097 014 ****61.25

*

S

Mailing Address
800 COVE CAY DR.
4B

Principal Place of Business

j 800 COVE CAY DR.
4B

CLEARWATER FL 34620 CLEARWATER FL 34620

(T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 6] 11/06/1981
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] |27} 59-2157629 Not Applicable
City & State City & State ' ' S iti
ity & Sta ity 5. Certifcate of Stalus Desired £ $8.75 Additional
23 ;;l . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [2s] |20 (30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81; Name
CARLSON, GAYLE B 82 Street Address (P.O. Box Number is Not Acceptable)
12526 ST CHARLOTTE DRIVE =
TAMPA FL 33618
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printad nama of registared agent and titla if applicable. {NOTE: Registered Agent requined whern g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 11TME [JChange [ Addition
NavE MCKAY, MOLLY 120AME
streeT aoDRess | 609 WEST UNION STREET 13 $TREET ADDRESS .
crv-stz¢ | MORGANTON NC 28655 P 14 CITY-ST-2IP L
TME T ‘?DELETE 21TME Nany Fowrner NChange [ Addition
e REED, LAURA 22w tacol qvn StNoseag
sTreet aporess| 7142 WATERSIDE ST 2.3 STREET ADDRESS - )
crv-st-ze | TAMPA FL 2 4CITY-ST-2P -t Pe ka-bufj , FL 237
TME T ) DELETE 31 TME . . {TjChanga ] Addition
NAME ARCHBOLD, LISA 32 NAME
STREETADDRESS | 6800 MANGO AVE. SO. 3.3 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33707 34, CITY-5T-2P
TITLE T [] DELETE 44 TITLE [_1Change [ Addition
e MARTIN, AMY L2
sTReETADDRESS) 800 COVE CAY DR. #4-B 43 STREET ADDRESS
CITY-ST-2IP ATER FL 33760 4.4 CITY-ST-2P
TME [ DELETE 5.1 TILE Clchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2IP 54 CITY- ST-2IP
TME [J DELETE 8.1 TMLE JcChange  {T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information-
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with an addres , wjth all other like empowered.

SIGNATURE:

//9/79

§/ 3-2Wp~/ 624

!

CR2E037 (11/98)

Date

Daytime Phong #



